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GENERAL EXPLANATORY NOTES:

Detail's in these tables may not'add to totals.because of rounding.
0 , \

Mean values as percent of a. total were computed as unweighted composite averages of the
means for each school.

Where the value of a variable for a school was obvidusly wrong based on other informa-
tion available, the_data %fere not included in the table concerning that variable.

- The term underrepresented minorities is used to describe individuals who classify themselves
in one of the following ethnic groups: Black Americans, American rndians, Mainland Puerto
Ricans,,MexThan Americans.
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EXECUTIVE SUMMARY

The purpose of this report is to present infor-. etc; these groupings were derived by applying the

mation on key institutional dimensions of American , Ward hierarchical and Forgy non-hierarchical cluster
medical schools, and to illustrate, through statis- analysis to five factor scores, as illustrated by L

tical analysis', the similarities and dissimilarities McShane in An Empirical Classification of U.S. Med-
among them. ical Schools by Institutional Dimensions.

The report is based on the data that were
available to the AAMC in mid-1977, for the most part
derived from Part I and Part II of the Liaison Com-
mittee on Medical Education Questionnaire for 1975-
76, and from the AAMC Student Information System.

The institutions'included in the study repre-
sent 108 of the Nation's 114 medical schools with
students enrolled in 1975=76: Of the six schools
not included, four did not respond to the 1975-76
Annual Medical-School Questionnaire of the Liaison
'Committee on Medical Education, and two were insti-
tutioriS with two-year basic medical sciences curri-
cula only..

In the report the schools are subdivided into
groups that share some similarity with each other
on characteristics such as public-private, estab-
lishdd-developing, large-moderate student enrollment,

41

xx

The report contains 109 tables in hich varia-
bles that concern curriculum, students, faculty,
finances, and clinical facilities are displayed by
school groupings, by number of institutions in given
value ranges, and by mean values of selected varia.-
bles. Th relationships between these parameters
and institutional programs are highlighted by six
,summary tables (Summary 1 through 6) in which mean
values for a number of pertinent variables are
arranged in a frame of reference germane to the pro-
grams,of instruction, research and health service.

The data available indicate that .in 1975-76 the
average medical school4g.full-time faculty numbered
close to 350 individuals, of which about 250 were in
the clinical and about 100 in the ba'sic sciences.
The average undergraduate medical student enrollment
was about 500 students per school. Each medical

school also enrolled an average of over 100 candi-

S



1,

4 dates for master's and doctoral degrees in the basic
medical sciences and was responsible for training
close to 350 graduate medical studen4 (residents).
Total revenues, averaged about $31 millien per
school.

It should be recognized that no,school conforms

xxi

to the average and that, these statistics are quoted
only as a frame of reference and not as a measure of
a desirable or undeOrable norm. As the tables in
the report show, the means vary considerably among'
public and private schools., and even among institu-
tions in the same cluster.

4443
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ABSTRACT fl

This report describes the medical schools in
the United States in terms Of their curricula,
students, faculty, finances, teaching hospitals
and-clinics.

The data on which the reportis based are
derived for the most part from Part I and Part II
of the Liaison Committee on Medical Education
Questionnaire for 1975-76, and from the AAMC
Student Information System.. The information is
the latest that was 'available at the time whin
the reportwas being prepared.

40

r-4

The report examines the medical schools by
- groups of institutions that share some similar-

ity with each other in a number of institutional
characteristics, such as public-private,
established-developing. It includes over 100
tables in which variables that present selected
institutional dimensions are displayed. The
report also attempts to convey to the reader a
measure of the complexities that surrouhd medi-
cal education programs and of the diversity
among the U.S. medical schools.

A



INTRODUCTION

Purpose

The purpose of this report is to present
selected data, available to the Associatidn of
'American Medical Collegds, concerning institu-
tional characteristics that relate to faculty, stu-
dents, cirriculum, finans and clinical affilia -

ations, and to describe the similarities and dis-
similarities revealed by the data for clusters of
schools grouped byaffinity criteria.

The study leading to this report was conducted
with the support of and _under contract with the

.

DHEW, Bureau of Health Manpowei. (BHM).

A previous descriptive study of U.S. medical
schools conducted by the AAMC in 19'76 was based on
1974-75 data. The present study expands the scope
and depth of analysis of the 1976 study, is bai41_
on the latbst data available in 1977, and draws
upon the results of previous work conducted by the
Association concerning the classification of med-

f ical institutions according to institutional char-
acteristics. #

1

Resources for the study

The AAMC collects, interprets and disseminates
data concerning U.S. medical schools. The purpose
of the activity is to inform the public, Government
and Congress and to serve as a resource for scholars
and for the institutions themselves. Most of the
data are provided to the Ali directly by the
schools, but the Associatio also obtains informa-
tion from other organizations, which furthers know-
ledge on various aspects of medical education.

The AAMC's Institutional Profile System (IPS)
js the repository for most of the institutional data
maintained by the Association. As of September 1977,
there were about 12,000 data elements in IPS, origi-
nating from 70 different sources. Many of these

48
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data elements arklongitudinal'rebetitions of the
same variable over a number of years. s

The major sources of the IPS, database inclu
the Liaison Committee on Medical Education cLCME)
Annual Questionnaires - Part I and Part II, the
Fall Enrollment Questionnaire, other repetitive and
non-repetitive questionnaires that collect data on
medical school, curricula, clinical service programs,
residency, tuitions, and other information on'in-
stitUtional functions; aggregates from other AAMC
information systems such as the Faculty Roster, the

Medical School Applicant MC- the Medical'Stu-
InformationSystem, the Fadlilty Salary Sufvey;

aggregates from sources 'of 'other organizations,
such as the AMA Medical School Alumni file, and the
IMPAC file of the NIH Division of Research Grants;
other sources such as/the Statistical Abstracts of
the U.S., and published information that comes to
the attention of the AAMC.

Despite the abundance of data available in the
IPS, not all elements Are equally impoftant to des-
cribe institutional characteristics, nor are the
values of the variables consistently available for
all institutions; the institutional diversity that
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is typical of medical schools, and to which the data
relate, often imposes constraints on the use of some
of the information for statistical aggregations; in
some cases the values of variables describing simi-
lar information, but originating from different
sources, do not coincide because of differences in
the perception of multiple respondents, and thus
must be used with discretion and understanding of
the situations to which they epply.

Over the past seven years, the AAMC has ex-
pended considerable effort to improve the quality
of data collected from itS'constituents, with the
result that the integrity, comparability, consis-
tency and completeness of the data collected has
improved significantly during this time frame.

The preparation of this report required ex-
traction of seletted data elements from IPS, and
the creation of a separate "Researchable Database"
compatible with standard data analysis computer
packages. The methods used in the creation of the
"Researchable Database" are described in the 1976
report which preceded this study. A list of the
variables in the "Researchable _Database" is pre-
sented in Appendix B.

'0
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SOME HISTORICAL PERSPECTIVES

Evolution to present fprm

The evolution of U,S. medical schools from the
apprenticeship system prevalent in the 1800's to
the present model began in response to the Flexner
Report of 1910, which developed the theme that med-
ical care must be based on thorough knowledge of
the,biomedical sciences, that the reservoir of sci-
entific knowledge is in the universities, and that
the medical schools and their teaching hospitals
should be'closely related to the academic centers
zf higher education.

This evolution accelerated following WOrld,/
War II,. Medical schools, from relativelv.simple
institutions concerned primarily with the education
of M.D. candidates, have evolved into large and
complex organizations, inextricably integrated with
academic health centers, performing multiple func-
tions. The education of growing numbers of health
professionals, the discovery through biomedical
research of new ways to diagnose,'treat and prevent

3
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disease, and theprovi n of services to their sur-
rounding communities; re among the many functions
of U.S. medical school and of their academic health
centers.

Institutional diversity an ol6s

While these functions are typical of all
schools, the institutions vary considerably in
age, governance, organizational structure, stafg
patterns, program emphasis, financial resources,
size and interdependence with external organizations.
This diversity hat evolved in response t9 local or
national needs and has been influenced Xy in.dividg#1

'

institutional missions, goals and traditions and.by
internal and external constraints.

Accreditation

All U.S. medical schools are expected-to attain
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standards of education that"can provide assurance
to society and to the medial profession that grad-
uates are competent to meet society's expectations;
to students,.that they will receive aLuseful and
valid educational experience; to the institutions,
that their efforts and, expenditures are suitably
allocated.

The reslornsibMity for evaluating the Sound=
ness of the school's, education programs leading
to the M.D. degree rests with the Liaison Committee
on Medical Education (LCME), a joint committee of
the American Medical Association and of the Asso-

- ,ciation of American Medical Colleges. The LCME
also includnfatives from the government
and from the public. It is recognized as the of-
ficial accrediting body for medical schools by the
Council on Postsecondary Accreditation, the U.S.
Commissioner of Education, the Bureau of Health'
Manpower, and various state licensing boards,

e external environment -
medical sc oo s contribution

. )

he procesS of accreditation is not intended
to inh bit the evolution of medical schools in

,c
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responding to the changing needs of society.

An informed public, increasingly aware of its
moral obligations towards the disadvantaged, sup-
portive of egalitarian principles, concerned with
fairness to minorities and with the correctioc.of
perceived inequities, has contributed to the crea-
tion of the environment in which the schools exist.
The schools, whose-students, faculty and administra-
tors have been at the front of this societal awaken-
ing, have responded. In the past quarter of a cen-
tury student enrollment has more than doubThd; the
number of women..candidates for the M.D. degree has
more thaq tripled; the number of students from
racial and ethnic minorities has grown five-fold;
curricula have been modified and new teaching
methods introduced; the schools have assumed
increased responsibility for graduate medical edu-
cation - the training of medical students past the
M.D. degree through residency programs; direct in-
volvement of faculty and students in hospital-based
and community-based health services has become wise-
spread Ind now reaches into regions remote from the
schoolg" locale; biomedical research expenditures
have gone from $21 million in 1950 to $823.millton
in 1976.

ti
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The federal and'state government's contribution me to the funding of public medical schools
nd incentive gunts for private ones. However,

This growth would not have been possible with- -while federal and state funds have played an impor-
out public financial support - Federal grants for ,,tant role in stimulating expansion, the growth in
the construction ,f buildings to accommodate ex- medical education has outpaced these contributions
panded enrollment and research; training grants; -..5py a wide margin. In recent years particularly,
capitation grants; student scholarships and loans the Federal government has been quite selective in
to help meet the increasing'costs of medical edu- its support of programS', sometimes imposing condi-

. cation; support of research according to national, tions which the schools find difficult to accept.
priorities; state contributions from general reve-

5 5
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INSTITUTIONAL FUNCTIONS

.

Education

The principal responsibility of a medical-
school is to provide its students with the oppor-
tunity to acquire a sound basic education in medi-
cine and also foster the developmept of lifelong
habits of scholarship and service.

.

The teaching responsibility of the medical
school-faculty includes instructing undergraduate
and graduate medical students (residents) plus
other students such as candidates for degrees in
the basic medical sciences, and often students of
otherh lth professions.

curricula of the medical schools vary de-
pending on the orientation of the institution, but
generally, include instruction in the basic medical
sciences and in the methods and skills utilized in
the practice of medicine. In the clinical years

the students arelin direct contact with patients

57
.

in the teaching, hospitals, in the affiliated ambula-
tory clinics and in the remote'preceptorships. In

addition to the broad study of physical and mental
diseases the medical school urriculum allows for
the particular interests of each individual student
by. providing time.for the tudy of electiVe subjects.
At least one year of the c rri ulum in most iichools
is now essentially e . 7

A

__ After completing the formal medical education

leading to the M.D. degree, students are prepared
for independent medical practice by undergoing in-
tensive training in on 'or more of the specialities
which each selects. e length of the graduate
training depends on the specialty and on the degree
of specialization. Graduate medical, education takes
place in the teaching hospitals and in ambulatory
facilities.

6
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Research

Amedical school is responsible for the ad-
vanCement of knowledge through research. In addi-
ti6n to biolog {cally oriented studies, the research
carried out in a medical school may include studies
related to cultural and behavioral aspects of medi-
c" methodt for the delivery of health care, and
the medical education process.

r

The extent to which medical school faculties
engage in research'varies from school to school,
among departments and units of the same schools, and
among individual faculty members. Research however
is an activity present in all medical sciwols 1?e-
cause it provides the intellectual stimdlut esten-
mai for quality medical education and because the
faculties represent unique resources for the con-
duct of biomedical investigations.

researth, in addition to discovering
new ways to cure and prevent disease, Contributes
to th4education of biomedical scientists who re-
present a substantial proportion of the medical
school's faculties.

59
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Internal financial support for biomedical re-
search is of course limited by tf2e institution's
fiscal resources. HoWever, a much greater propor-...

tion of the research effort is underwritten by the
federal government and other agencies through grants
and contracts.

Health Services

Academic health centers constitute a unique and
indispensable resource for the health needs.of the
nation. The faculty, physicians, the students set.-
ving clinical clerkships, the graduates in,reSidency
training, through their activities in the teaching

hospitals and ambulatbry.clinics provide medical
services to the community. These Services include
a large share of versophisticated and intensive
care, and provision of care to otherwise underserved
populations,.

The scope of tb&health care servicgtirendered
by the schools varies with the orientation and
goals of each institution. Generally, schools with

6 0



large numbers of ftill-time clinical faculties and
vdth large student bodies tend to be involved to a
greater extent in health services to the communities.

Program overlaps

The institutional functions of a medical
school --, instruction, research, health service --

although distinct in scope and purpdse seldom occur
in isolation. Programs almost always overlap.
Health care is. inseparable from teaching as stu-

61
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dents learn while serving in clinical clerkships
and residencies; research and instruction occur
simultaneously in many clinical and biomedical in-
vestigations; it is impossible to separate patient .

care from research when newdrugs and approaches to
diagnosis and treatment are involved.

The inseparability of these three functions
9ntinues to interest scholars who attempt to derive-
methods for separately measuring the products of
each activity.
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INSTITUTIONAL RESOURCES

Faculty, support personnel, access to teaching
hospitals and clinics, equipment and facilities are
the key resources of the metligal school.

Faculty

Medical school faculties include physicians,
biomedical scientists, behavioral scientists, and
other scholars. They are full-time salaried em-
ployees of the institution, or part-time employees
who receive only limited compensation, or volunteers
who contribute their services without institutional
compensation.

The medical school faculty serve multiple
roles. More than 73 percent of M.D. faculty)nembers
for whom information was available in 1975-76 are

, involved in direct patient care activities in com-
/ bination. with their teaching, research and other

faculty responsibilities.

5.
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Support Personnel \

The operational functions of the medical
school are carried out by a supporting staff which
include physicians and other professional per-
sonnel, technicians, clerical employees and others.
Support personnel are generally full-time salaried
employees. Members of the faculty often have'
administrative and managerial responsibilities as
well as academic ones.

Teaching Hospitals and Clinics

T6 acquaint students with a sufficient number
and variety of cases, medical schools depend on
affiliations with teaching hospitals,. with ambula
tory care centers, and on preceptorship agreements
with practicing physicians. A relatively small num-
ber of teaching hospitals are owned by the medical
schools or by their parent universities; the others
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participate intthe teaching programs of the schoqls
through contractual agreements and relationships
that\areind4dually negotiated and that vary

.considerably even for a single school's affiliates.
However all agreements are.based on medical school,
control- and supervision of the teaching programs. "'

Each school generally has affiliation agreements
with severpl hospitals, depending On the size of its
student body and on the need for the number and mix
of patients. Not all, patients are suitable subjects
for teaching, and few hospitals offer the full
range of specialties to which students must be ex-
posed. 'Affiliations-may be "major" or "limited,"
depending he extent to which the clinical spe-
cialties and services of the hospital or. ambulatory
unit participate in the programs of the medical
'school. Affiliations that concern only the resi-
dency programs are usually called "graduate" affili-

cations. Many teaching:hospjtals fall into the
latter category.

65
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The physical plant
0

.
Medical schools operate in physical facilities

that vary in size, composition, configurationAvin-
tage, type of ownership. Generally, these fa-

cilities include classrooms, teaching laboratories,
research laboratories, offices for faculty and ad-
ministrative personnel, ;libraries, vivaria, special-

ized buildings. Some stNoolsown hospitals &rid

clinics, some depend exclusively on affiliations
for such facilities; some schools use their build-
ings exclusively, some share them with other units

of the university. The physical plant of a medical

school is, on average, worth more than 100 million
dollars at current replacement value.

10
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INSTITUTIONAL MANAGEMENT AND FINANCE

Organizational models

Medical schools in most instances are admini-
stratively subdivided into departments that
correspond to broad medical and biomedital fields
of study. The departmental structure generally
siprves to facilitate management and to define
hierarchical and administrative roles, butopro-
gramsx such as the teaching of a subject er re-
searctrin a given area are often carried.out-
out regard to deparfMental boundaries. In som
institutions programs are. administered along
separate froth the departmental framework.

Externally, the organizational model of the
med4cal school is almost as diverse as there are
schools. Some medical' schools are'free-standing,
independently, governed institutions/others are
units of a broader aggregate of health professions
schools constituted into an acadfmic health center,

,

which inoturn may or may not be,part of university
or a university system.

j

Public schools established by the states as
part of their system of public higher education are
governed in conformance with state statutes and are
dependent on state financial support for a signifi-
cant portion of their operating revenues. Private
schools are non-profit institutions whose governance
and revenues are to a greater or a lesser degree
independent of the public political system.

Revenues and expenditures

Whether publiC r private, the schools derive
revenues froinImany_sources, including federal,
state and local govgnments, foundations, philan-
thropies, student tuitions, fees for health ser-
vices, endowment income and other. Some evenues
can be-used for any purpose of the school, other
revenues can only be used for very specific purposes
that are defined by the provider of the'funds or by
the school policy. ,Funds that originate from fed-
erdl government sources are contributed in exchange
for particular services or actions to be performed

11
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by the school, such as enrolling additional stu-

. dents, or conducting specific research projects.

Program cost

The management of, and accountability for medi-
cal school revenues and expenditures is very com-,
plex: particularly controversial is the issue of

12.

V

program cost, complicated by the simultaneous
occurrence of instruction, research and patient
care in Dost of the school's activities.

Papers and manuals pr osirig methods for the

derivation of program costs are numero7t, but much
disagreement still exists on the validity of each
of the approaches that have been suggested.

0
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SCOPE AND' METHODOLOGY

This report presents data on the Charac- -;-.........1.

'K_1
Medfcal schoOls are diverse in size, objec-

teristics of 108 of the Nation's 114 medical schools atlUs'incrgiAlt,"and organizational structure and
with medical students, enrolled in the academic year ownership. 'This diversity,is reflected in the de-

, 1975-76. The two institutiOns with a two-year basic striptive data presented in this report on the
medical sciences curriculum have been excluded from finances, students, faculty, clinical affiliations
the following analysis, since their limited educa-* and curricula of the 108 institutions.
tional programs make them considerably different ,

fro0 degree-granting inWttitions. Fodr schools
In order that the information can be pre-with a fulT-M.D: degree g nting curriculum could

sented in as comprehensible a fashion as possible,not be included, since th y did not respond to
the 108 institutiqns have been grouped in sub-sets,197546Anntial Medical Sc ool Questionnaires of the
where the schools 'in each sub-set are similar toLiaison Committee on Medical Education. 'Responses
each other but different from school's in otherto these questionnaires 'provide much of the informa- groups. A frame of reference is also provided by,tion presented in the report.
a presentation of aggregate data for all 108 insti-
tutions. '

- In the 1975-76 academic year, the 108 institu-
tions had a medical student enrollment of 54,125,
thg four school§ for whom data are not ayailable had The schools have been grouped first by owner-s,

an-enrollment of 2,195 students, and 169 students ship; there are 62 public schools and 46 private
were enrolled in the ,two-year schools, for a total schools. .The 108 institutions are then divided
entroliment of-56,244-medical students in all U.S. into a group of established schools, eighty-one in
medical schools. In 1975-76, the 108' institutions number, that had M.D. graduating blasses prior to
had total budgets of $3,348,600,000. 1968-69, and twenty-seven developing schools, that

71
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had orwill have their first graduating class after
1968-65. .

0
Established schools are further broken down

into six clusters. These clusters were determined
by applying the Ward hierarchical and Forgy non-
hierarchical cluster analysis t6 five factor scores.
These factor sures, based on 24 variables, de-
scribe dimensions of graduatemedical ,education
emphasis, size and age, public or private control,
research funding success, and research emphasis.
(A discussion of the factors and their component
variables is provided iA Appendix A.)
tr -

The proce e by which the clusters were de-
termined is de cribed in "An Empirical Classifica-
tion of U.S. Medical Schools by Institutional Di-
mensions." This procedure resulted in two-addi-
tional clusters made up of institutions that are
in the developing stages.

The six clusters of established schools may be
described as follows, in terms of the five factor
scores.

Cluster 1made 'up of 13 public medical
schools that, as group, have no other distinguish-
ing characteristics than the fact that they are es-
tablished schools. The schools are tglow the aver-
age for all medical schools in emphalis on graduate
medical education, research funding success, and
research emphasis. The schools which form the clus-
ter have an average enrollment of over 500 under-
graduate medical students, of whdm over 95 percent
are from the state in which the school is located.
These schools tend to be among. the least expensive
to attend, and they have the smallest ratio of appli-
ecants-per fiist year medical student of any of the
six clusters. ,

The schools which combingci to form Cluster 2

lMcShane, Michael G. "An Empirical Classification of U.S. Medical Schools by Institutional Dimen-
sions," March 1977, Association of American Medical Colleges and Department of Health, Education, and
Welfare. The cluster analysis resulted in one establishedrechool being grouped with developing schools. 4

For the purpose of this presentation, this established,school, has been included in the most appropriate
cluster of established schools.

73
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are, as a group, the oldest and largest of the 108'
medical schools. Six-of the 8 schools ip the clus-
ter are public schools with an average enrollment
of about 900 undergraduate medical students. ,The
schools in this cluster resemblesthose in Cluster 1
in that they do not place, much emphasis on either
graduate medical education or research, and their
research funding success is slightly below average.
The schools which make up./21uster 2 may be charac-
terized as havIng.a high r tio of undergraduate
medical stuilents per full-time faculty, slightly
below aver* resident tuition rates and ratios of
applicants per first year medical-students, and
above average amounts of total revenue.

The 13 schobls Which comprise Cluster 3 are
public schoOls which 'have a high del7ii-OrFesearch
emphasis and research funding suc s compared with
graduate medical education emphasir. These schools
are of moderate size and age. They devote a rela-
tively low mcentage of their expendTtqus to ad-_

ministration.

Cluster 4 consists of 7 public and 7 private
medical scilools with large undergraduate and
'graduate medical education.programs. These school's
hav9,en average of over 650 undergraduate medical

, 4

te

students, but have a low ratio of undergraduate med-
, ical students per full-time faculty member. The com-

parative strength of the medical schools in this
cluster is illustrated by the fact that Cluster 4.
has high mean values on the'following variables:
percent of faculty with, an M.D. degree, and total
revenue. In addition, the school's in Cluster 4 have
high mean values on ratio of housestaff (interns and
residents) to undergraduate medical students, per-
cent of-living alumni who are board certified, aver-

,

age'salary (strict full-time basic sci-. associate
professor), and percent of total expen,Olures deyo-
ted to sponsored research. An average of only 10
percent of the living alumni of the schools in CluS-
ter 4, however, were in general practice.

The final two clusters are composed almost ex-
clusively of private schools with roughlY/oomplemen-
tary profiles.

The'schools in Cluster 5, I, public.and 17 pri-
vate, are slightly iSNETTIEFige itc size and age and
have a moderately high degree of research funding'
success, but place low emphasis on graduate medical
education and research comgired to-Other.medical
schbols. As a group, thesanchools are the.most

It
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expensive to attend, enroll the fewest under radu-
ate medical students from the states in 1.4,v r they

. are located, and have one of the two high umbers

of applicants per enrolled first year medical stu-
dent of any of the /clusters.

The schools in (fitter 6, 1,public and 14 pri-
vate, by way of contra t ave strong emphasis for

'both research and gradbate medical education , but

tend to have slightTy fewer undergraduate medical
students and slightly less research funding success
than the average s hool. The schools in this clus-
ter have the high st ratio of students to full-time
faculty of all cl sters. They also have the second
highest average total revqpue of all clusters and
receive the highest proportion of their revenues
from the federal government of any of the clusters.

)t

-The preceding par4geaphs describe the 6 clus-
ers for established schools. .However, the clusters

yary in the degree of homogeneity, or similarity, of
the schools which they contain. The variation of
the schools in each cluster will be manifest by thee
data presented in this publication. The information
is. shown in terms of a frequency distributiontof the
schools in each clustqr in relokion'to the specific
variable selected to highlight a medical school

en.
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characteristic. 0

In general the groUping underlying the six clus-
ters reflects Principally the size, age and control
of the/Chools. The results of this particular pro-'
,lbedure' it must be recognized, is only one of an in-
finite complex of possible solutions clustering an-, /-

alysis provides.

The twenty-seven developing schools, for the
purpose of this publication, have not been grouped
by the cluster analysis procedure.' These institu-
tions which had, or will have their first gradu-
atingclass after. 1968-69, are shown in two groups:
The eight public and two private schools in Clus-
te 7 enrolled their first class of medical stu-
dents for the full curriculum leading to the doctor
of medicine degree in 1971-72 or after. One school,
Rush Medical College of Rush University, enrolled
its first entering class in;0971-72; it is, however,
a successor to an earlier ifttitution that graduated
its last Class in the 1940's. Two public schools
were formerly schools of basic medical sciences
with a two-year curriculum. Cluster 8 is composed
of thirteen public and four private institutions.
These schools enrolled their first'class of medical
students for the full curriculum leading-to the

78 o ,
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doctorbf medicine degree prior to 1971-72. The
group includes. four (two public and two private
Schools) that were formerly schools with a two-year
basic medical sciences curriculum. -Although it is
a successor to along established institution, the
University of California-Irvine is included in this

0
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group si.ace its development of a program leading 'to
the W.1,, degree occurred in the same time frame as
the other schools in this, cluster.

4

A listing of, the schools by clusters folltws.
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Cluster 1

Georgia
Kentucky
Louisiana - New Orleans"

Louisville
Maryland
Mississippi
Nebraska
Ohio
Oklahoma
Oregon
South Carolina, Univ. of
'Tennessee

Cluster 2

Illinois
Indiana
*Jefferson
New York - SUNY - Buffalo

- SUNY - Downstate

*Temple
Texas - Galveston
Wayne State

Cluster 3
Alabama
Colorado
Florida

\\:°1111Kansas
Missouri - Columbia
ew Mexico

North Carolina
Puerto Rico
Utah
Virginia,-Univ. of
'West Virginia
Wisconsin, Univ. of

f

* private medical school.

2/
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MEDICAL SCHOOLS, BY CLUSTER .

Cluster 4
*Albert Einstein
California - Los Angeles
California - San Francisco

*Columbia
*Harvard
*Miami
Michigan, Univ. of
Minnesota - Minneapolis
New Jersey - CMDAJ - New Jersey Medical

*New York Medical
*New York University
New York - SUNY - Upstate

*Pittsburgh
Texas - Dallas (Southwestern)

Cluster 5
* Abarrn
* Boston

*Bowman Gray
*Chicago Medical
*Creighton
*Georgetown
*George Washington
*Hahnemann4
*Howard
*Loma Linda

. *Loyola - Stritch
*Meharry
*Northwestern,
*Pennsylvania, Medical College of
*Saint Louis
*Tufts
*Tulane
Vermont

Cluster 6
*California, Southern
* Case Western, Reserve
*Chicago - Pritzker
Cincinnati

*Cornell

18
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ClusterCluster 6, continued

* Duke
* Emory

*Johns Hopkins
* Pennsylvania,

* Rochester

*Stanford
*Vanderbilt
* Washington Univ. (St. Louis)
*Wisconsin, Medical College of
* Yale

Univ. of
/

4 Cluster
Alabama, South
Florida, South
Illinois, Southern
Missouri - K4nsa4 City
New York - SUNY - Stonybrook
North Dakota

* Rush

South Dakota
Texas Tech

*Virginia, Eastern

82

Cluster 8
ATERFIT--

*Brown
California - Davis
California - Irvine
California - San Diego

Connecticut
* Dartmouth
Hawaii
Louisiana - Shreveport
Massachusetts
Michigan State

*Mount Sinai
New Jersey - CMDNJ - Rutgers
Ohio, Medical College of

*Pennsylvania State
Texas - Houston
Texas - San Antbnio
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RELATIONSHIP AMONG
*INSTITUTIONAL CHARAC1tRISTICS7

4
This chapter highlights the relationship among .

° selected variables concerning faculty,'qudents,c1i.di-
ce facilities,, and finances in a frame of reference
germane to, the major programs of the institutions.

The data, presented on tables'Zummary-1 through .

SUmmary 61 are displayed in terms of mean'value
per cluster and allb in terms of the ratio of the

t mean value for each cluster to the mean value for all
schools. Some of the variables selected are signifi-
cant for all three programs `and therefore they re-
occur, in some fashion, in all six summary tables.

The variables used to illustrate the program/ .

matjc relationships were-selectedbecause of their
informatiVe value and because they are among the
most accurate in the IPS,data base. To employ
otherapproaches,would have.required extensive
manipulation of 'isle available data-and acquisition
of dditiodal data and would have-been beyond the

2
scope of this report.

.- ,

- ,

r°'
. . Since the data/available and presented acrospi°

institutional 'characteristics are not sufficiently
Program oriented, it isMot postible to ,illustrate
in.thit report all the intrfcatecrelationshIps that

.,-

\' ,
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can= occur or the varii.:1t)ions that exist across insti=
tutfons even in terms f these,three major ,programs.
rim instance, the .financial characteriStics of an ,
educatiOn program must take into account not only
the revenues and expenditures associated with,in,..

strutton activities, but also elethents such as
expenditures foY administrative and genera.yunc-,
tions necessary to support` program, an Sppro-
priate portion of the cost 'e library resources and
9f plant operation and maintenance, and the revenue
and expenditures that are.generated by faculty par-
ticipation in.research and Clinical practice to theiC
extent necessary to.assure continued faculty compe-
tence. With the data presently available it is not
Rassible to present the distribution of this finad-
cial information to eachpf programs and,there-
fortthe analysis that follows is limited to the
larger elements which, with some approximation, are
identifiable with a partiCular program. A,simi/lar
obserVation.shOuld be made with respect to.,other
charaCteristics: it would be an inaccurate.over-
simplification to derive ratios of faculty to stu-
dents or' students. to clinical facilities, etc.,
without additional, extensive knowledge of other
elements impacting on thes,e ptogremmatic relation-
ships.
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Education Program '(ribles S'tnmiary 1 and 2)

. The pertinent variables show that lin 1975-76
the,full-time clinical fatuity of -the average medi-
cal scipOl was.aboutsthree times as large as the
full-time basic sCience faculty. The largestmum-
ber ofYull7time students were those igthe under-
,graduate-medical Program, with the nea largest
being the number ofilnterns andresidents in the
graduate medical educationsprogram. The average
medical school has access to a total of 3100 beds
in owned and thajor affiliated/hospitals: The_num-
ber of beds,shotild be considered an indicator of
the volume of the patient-pool used for teaching
rather than a direct measure of this resource be-
cause not al beds are filled at all times nor are
all patients Ugt4 for teaching, The average medical

school used $13.2 million;of,its revenues to support
. its educational-programs; or two out of five dollars
of the 1975 -76 totalrelienue.

) .

Of course it-is recognized that no school
conforms to/the average, that all schools are differ-
ent, and that the statistical verages are presented
only as aftame.of reference nd not as a measure of
a,desirable or undesirable norm. For hsance, the
means for the pUblic schools, as a group which

to

4

include most 41/eloping schools, fall below thee' (
averages for all schools. However, the public

schools as a groupinvest close'to fifty percent
of their revenues for activities related pre-
dominantly to their education programs, while the'
private schools as a group spend about thirty- ,,

seven percent; It is id be noted however thatstate °
and local governments contribute about thrity-five
percent of the publid schools' tota-revenues but
only less than four per ent of the.privateschools.

s .
., .

The distinction between public and priviate*instiptions.is b
is

can $ the only or thei)redom-
inant factdr t versity Among schools. In

fact, the difference in the profiles of ,clusters 4

five and si is even more pronounced:' the variables
for the schtois in the two,clusters pertaining to A t

educational programs are significantly diverse,
yet cluster five is cOmpoi%ed, of seventeen private
and only one public school, and fourteen private,
and, one public 04hool comprise cluster six. Betweenwe
them, these two clusters account for thirty-ode
.of the forty-six privAte schools included in this
report.

)
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The developing schools, which account for
22 of the c62, public school s, differ considerably
from the 'other schools in all of the selected
variables -,relevant to the educational program of
the institution. , A

Research Program (Tables Summary 3 anti, 4)

.One fifth-of. theetotal revenue of the average
, ..

medical school in:1975-76 was provided for the,
specific purpose of s;upparting biciMedi'cal research,
investigations conducted in' the laborato'fries and,.
c 1 ii cs 'of theYmed-ical..Sclrool . The $7,6 million
average sponsored r earch _pi-10gram utilized the. N

.. ,
unique -capabilities f the medical school faculty

, ',And:staffin res'keding to the, specific targeted
research objectives and needs orFederal--,,state .

,and local agencie-s, private corporations, and
- foundations. Funds were also provided by-these

sponsors, and by medical school use of income from
"endowments for the supPOrt of invettigationsprOosed

. . -450-the. faculty. These, Investigator-jnittated orb-
'Jetts, as well as spme part of the targeted research
investigations al so supported the 'coact Of funda-,

f mental research in the basic sciences essential for,'the f re of medical 'and tSiolOgical research.
. ,of :,

I

l.

. ., t

'

a V

Sponsored research at the average private
school amounted to $10 million, exceeding the $5.9
mill ion average for all' public school s. Funds for
this program represented, more 'than one-fourth the
total revenue of the aVerage privateeschool but
lest than one - fifth (18 logrcent)for the public
school group:

The schools in cluster ,(severtjpublic'and
seven priiate) and cluster 6 (fourteen private and,
one public) were most.heavily 'involved in research
of all the groups, both in terms of ,the ,average
dollar7siie of the- prqgraip, the.percent of
their total revenue, These,sdhools also had the
largest ive'rage number of full-time ulty-)-
clinioal -and basic scienceas a resou e. for the
conduct of research. A broad research ac. ivity
'also attracts and is supported by a large umber of
Candickites for the masters, and doctoral di4gree,. ,

..in;the baslc sciences; the schools in clusters 4 And
6 also had substantially larger ,than aVerage enroll-
ments of .these students, although the six pubTic
and two private schools In cluster 2 and the thir-
teen public schooll in cluster% 3 also exceeded .the
national average in the enrollment of AS. and Ph.,D,
candidates. 'The schools. in clusters 2 and 3, however',

21 N.
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have sponsoredvresearch activities below the national' An i irkt Measure, however, can be approxi-

average. --.#
mated ,by,co tdering the fuhds provicled to the med-

ical sdhooi 'through. the, approved-clinical practice
.0 Another Indication of the diversity:of medical of the faculty, and the-prograMs for COmmunitS,

schools in the size .of their reseAfchprogrami is ex- service sponsored by Federal and state and local

emplified by a comparison of, the average research - .agencies. These sponsored health service activities 4

program of the glder'aveloping schools injluster --in neighborhood health centers, ambulatory clinics,

8 with that for the established schools irclusters" and community-hospitaTsare reported by the medical

1' and 5. The dust& 8. schools (thirteen public and school along with funds for sponsored' activities

four privaterwhich have not yet attained their full combining research, teaching, and service, but

enrollment of students and number of full-time facul the health service program forms the largest part
te,

ty had an average sponsored research program of $4.4 of these sponsored programs,.
,

-million, copsiderablY higher than the $3.6 million ' .

average for the established schools in Luster 1 Co fined, these two indirect measures' of

(all public) and the $3.9 milioh aver* for the , health s rvice involvement provided more'thar one-

established schools in cluster 5 (all private)., fifth of the total revenue oOthe.average medical
school; the mea0 for all private Schools as a group

Health Services (Tables.SuMmary 5 and 6) . was slightly higher than (the overall averages ,

-The-available data for this descriptive study - The variables selected to describe the
resources available to the meital school for the
delivery of health seilvicesfadulty with the

doctor of medicine degree, undergraduate and
graduate medical students, clinical facilities --

show a pattern for the school groupings that is
fairly consistent with the magnitudein dollar

do not provide adirect measure of the extent to
wh4ch'the medical .school is directly.fnvolVed in
the.delivery 'Of helth service to the community.
The activities of the hospitals owned by,.or,

affi 1 fate with, the m-eddc51"schOol are excluded
from the researchable data baie underlying,this re-
port.. 4'
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termt and in percent of total revenue--of the in-
direct measures of health are delivery. This is
so particularly for the seven public. and seven
private schools in cluster 4 which have an average
of $17.1 million dollats for professional practice
plan income and sponsored service programs; this
represented thirty percent of the total revenue for
this group. The !other measures for _this cluster
all show sub,gtanttsaly highef averages than the
national means.

The pattern also appears to be fairly consist-
ent for cluster 6 (fourteen private ariid:,,one public
school),(the group with 'the next larget'average
incomes -$11.3 millionfrom these two sources; for
cluster 5,(17 private and one public school) .the
gmip with the lowest average combined'income--
$377 million-- oflhe.established schools; and for

° .' all developingschools.,
/

)

(,1

The major medical school programs have bee
t1(

reviewed as separate entities only to facilitate'
this presentation of a summary of the voluminous
detailed data provided in this publitation. Educa-
tion, research; and service are irfteracting. elementi4
each 1trengthening and supporting the other, with

.

faculty, students, and curricula involved ill all
three. In seeking to accomplish National objectives
and meeting society's needs, the medical school
sum is thus greater than the parts.

9j

a

. s.
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SUMMARY 1 1\

ASPECTS OF THE EDUCTION PROGRAM IN U.S. MEDICAL SCHOOLS
A SUMMARY OF SELECTED VARIABHESMSED ON THE CLUSTER DISTRIBUTION, OF SCHOOLS, 1975-76

The data displayed on this table are the mean, derived from the sources identified in the

values for each variable by cluster and are footnote.

Full-time Faculty Students Facilities

SCHOOL

!GROUPINGS

Total` Clinical
Basic
Science

Under-
Grad

Medical

M.S.

Ph.D.

Grad

Medical

Under-
Grad Med

& Grad
Medical

Beds In
Owned &

AffiL
' Hosp.

Revenues Expenditures

Total
Operating

State &

Local

Gov't

Instr.

Dept'l

search

Spon.
Teaching
Training

nstruction
& Dep'l

Resrch-and

onsored

(5)

ALL SCHOOLS

Prtvate

341 248

293 206
405 d$304

116

122-
107

ESTABLISHED

Clu

NI:ter 1
terl
ter 3

Cluster 4
Cluster 5
Cluster 6

DEVELOPING °

Cluster 7
Cluster 8 .

314
354

362

623

223
514

219
235
262
497

157 J

393

1'02 583'

1,0

96 584.

119 915

99 480

126 *660

66 533

Iv '483

103

169

158

132

70
182

(6) (7) (8)`

343* 844 3,100

322 -- 817 %( 2,900

371 880 31/43,500

386 969969 3,400

404hg Trng

Mil ions of Dollars

(9)

t t-

(10) (11) (12)

S16 4 $ 6)3 S 9.8 $3.4

16.7 1 E1.1 10.5___ _ _3.2_

15.9 I.Ts 8.9 3.7

110
358
306

674.
245
451. .

Source: Column (1) - TableFac. 3
Column (2 - Table Fac. 5

Column (3 - Table Fac. 4

Column (4 = Table St. 7

ColUmn (5 - Table St. 21

a.

65 . 256 ,

55 184

71 298

18.2
.

894 3,800 14.5

1,273 4,500 24.2

786 2,500 18.6

1,334 3,900 23.7

778 2,900 9.7

934 .29Q0 23.0
-

,

e6.2 10.8 4.0 14.8

8.5

15,7

8.6

8.7 .

.8

1.3

9.1 2.6 11.7

14.3 5.3 19.6

r13.2CP 3.7 16.9

'12.1 5.4 17.5
6.2 2.5 8.7

12.8 5.3 18.1

57 t 211 467' 2,209.

31 98

64i 271_

282 1,800\
569 2,400

4

Column 6) - Table St. 22
Column 7),- Sum of columns 4 & 6
COlumn 8) - Table Cf. 10
Column 9) - Table.Fin. 6

24

9.3 .

3

10.9

7.4
12.9

6.7

6.2
r

7.0

oor

6.7 1.6

4.3 1.3

8.1 1.8

8.3

5.6
9.9

Column (10) - Table Fi'n. 7

Column 11) = Table Fin, 18

Column 12) - Tible Fin. 16
Column '13) - Sum of columnS 11 & 12
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SUMMARY 2

ASPECTS OF THE fDUCATION PROGRAM IN U.S. MEDICAL SCHOOLS

INDICES OF SELECTED VARIABLES DERIVED FROM SUIVIVol

The data d4layed on this table represent an
index of the relative value of the means for

,

each cluster 6 the value of the mean for all
schools..

1

SCHOOL
GROUPINGS

Full -time Facilty

ALL SCHOOLS

Pupli
Private -\

Total Clinical Basic
Science

cly

100.0

85.9

118.8

(3)\

100.0

1/ 07.5

ESTA131.1SHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 51
Cluster 6

116.1

92.4)

103.8
1'06.2

182.7
65.4

- 150.7

11.8.5

88.3

94.8

105.6-
200.4
63.3

158.5

1(1.9.7.

103.2

128.0

106.5
'135.5
71.0

130.1

.DEVEL'OPINI G

NClusby 7
Cluster 8

51.6

35.2

61.0

44.8

26.2
55.2

69.9

59.1

76.3

Source: Derived from Stimmary 1.

f

Stud ents Facilities -=.Revenues Ex' enditures '

Under-
Grad

Medical

°

M,S:
Ph.D.

(5)

100.0 '

105.2
92.2

Grad
Medical

(6)

100.0
.

93.9
108.2

Under-a
Grad MO
& Grad

Medical

(7)

Beds in
Owned,&
Affil.
Hosp.

si(8)

Total
Operating

State S
local
gov't°

Instr.

and

geP*1
resrch

Sponsored
teaching
training

Instruction
& Dep'l

resrch and
sponsored
tchg trng

Millioxls

(9) (10)'

of Dollars
(11) (12) (13)(4)

100.0

0818
101.6

100.0 ,

96.8
104.3

100.0 100.0

93,5 101.8
11,2.9 97.0

100.0
1,

160.6 .
20.6\

106.0

107.1.

90.8

100.0

94.1

_108.8

100.0 t

103.8
'95.5

116.4 112.1 112.5 114.8 109,7 111.0 98.4 110.2 117.6 112.1
1

116.5 88.8 ' 90.4 105.9 122.6 88.4 134.9 92.9, 76.5 88.6
182.6 145.7 104.4 150.8 -,148 147.6 249.2 145.9 155.9 '148.5
95.8 136.2 '89.2 93.1 .013.4

%11,4e
.136.5 134.9 108.8 128.0

131,2 113.8 196.5 158.1 412, 144.5 138.1 123.5 ' 158.8 132.6
106V1 60.3 71.4 92.2 93.' 59.1 12.7 633 73.5 65.9
96.4 18§,9 131,5 110:7 .93.5 140.2 . 20.6 130..6 155.9 137.1

'8 t 1/4

51-.1 49.1 Al .5 55.3 71.0 66.5 106.3 68.4 47.1 62.9

36.7 26.7 28.6 33.4 58.1 45.1 98.4 43.9 38.2 42.4
59.5 55.2 79.0 67.4 77.4 A/8.7 (11.1 82.7 52.9

1

75.0

25

a

ti



SUMMARY 3

ASPECTS OF THE RESEARCH PROGRAM IN U.S. MEDICAL SCHOOLS
A SUMMARY OF SELECTED VARIABLES BASED ON THE CLUSTER DISTRIBUTION OF.SCHOOLS, 1975-76

,,The data displayed on this table are the mean
-.4-:VSA;e0Or eajh VVriabls4b*cluster and are

e

derived from 4tesouftes identified in the
footnote.

Full-time Faculty Students
Revenues

(Millions of Dollars)
4-

'` Sponsored
Resear ch-

As Percent
Of Total
Revenue

SCHOOL

GROUPINGS
c_

(
Total Clinical .

,
BasisN

Science

Basic
Science As %
Of Total

MS-PhD
Students .

4.

Total
Regular

Operating
Sponsored
Research

(1) (2) (3) (4) (5) , (6) (7) (8) ) (9)
,

ALL SCHOOLS .

- public
-Private ---, -

341

293,
'405

248

206
304

.

93/
87

100
'

27.3

-129.7
24.7

116

13114i
$31.0

28

.

,'
$16,4

16.7
15.9

$7.6,

5.9
10.0.

21,6

17.8
26.7

iSTAEr..IGHE6

- 4.
-,,C;LtLiml
- buiteP 2 ;...7.7.-

Cluster 3
. Mustard ,...

Cluster 5- ''''''
. Cluster 6 '

.396

314
.354
362
623
2,23
514

294/

219
235
262
497
157

,-393

102

96
119

99
s. 126

'' 66
121

.
25.8

30.6
33.$
27.3
20.2
29".6,
23.5

130

169
158

32
70

182

35.9

23.8
38.0
33.8
58.0
17.6 r
48.4

18.2

14.5
24.2
18.6
23.7

9.7
23.0

9.1

3.6
5.8

* 7.4
16.5
3.9

16.3
''

. t
2219'

15.0
16.7
20.8
26.5
20.8
344,

DEVELOPING

Cluslirj .
Cluster 8

176
.

,1 20
208

111

66 .
137

65

55
71 " -

35;9

4.5.8
34.1

57

31

64*
ii

16.3

9.9
20..0

10.9,

S ,7.4
12.9

3.2
.

1.1
4.4

- .
'

17.7

12.8
20.6

r

Source: Column (1)--.Table Fac. 3 Column-(4) -, Column 3 divided by column 1 Column (7) - Table Fin. g

Column (21 - Tkble Fac. 5 Column - Table St. 21 Column (8) - Table Fin. 15

Column (3) - Table Fac 4 Column (6) -Table Fin. 5 Column (9) - Table -Fin. 25

26

140

95



SUMMARY,4

ASPECTS OF THE RESEARCH PROGRAM IN U.S. MEDICAL SCHOOLS

INDICES OF SELECTED VARIABLES DERIVED FROM SUMMARY 3

The data displayed on this tablerepresent an
index of the$'elative value of the means for

ti

each cluster to the value of the mean for all
schools.

I.

SCHOOL

.

Full-tir Faculty Students

. .

Revenue Spons
Resea

As,,IPIrc

Rev nue

.GROUPINGS

,
.

-Total

g"
Clinical

it

Basic
Science

Basic
Science As %
Of Total

MS -PhD

Students
Total Regular

Operating
Sponsored
Research

(1) (2) (3) (4) (5) (6) P) ' (8) (9

-ALLSC000

Public

Private

T66.0

85.9
,f18,8

100.0

f '
-' 83.1

122.6 :

...4

100.0

93.5

.407.5

100.0

109.6
90.5

'44

',,92.2

100.0

105.2

100,0

92.6
110,0

100.0

101.,8

97,0

no
.
o
.

77.6
131.6

Nato

82.4

123.6
.

ESTABLISHED

NIusterl
. Cluiter 2
Cluster 3

CNner4
Clusto.15..

a ustere '

,

-116.1.

92.1
103.8
106.2

182.7

150.7.

65.4

-

118:5

. 88.3

94.'8

305.6
200,4

63.3
158r5

109.7

103.2'9

128.0

106.5
135,5 °

1 7310 1

94.5

112.1

123.1
, 104.0

74.0

- 10886.1

.

.

.112,1

88.8

145.1
136.2

113.8

60.3

156.9

..e

49,1

26.7
55,2

/

115.8

76.8

122.6
109.0
187.1

56,8

156.1

52.6

31.9 ,

64.5
.

'

111..0

88.4
147.6
113.4
144.5

59.1

140,2

66.5

45.1
78.7

119.7

47.4
76.3
97.4

217.1
51.3

. 214,5

42.1

14.5
57.9

A

t

lo p.°

4 0.4
77.T
96.3-
121.7

496.3
158.3

-0-

DEVELOPING

Cluater7

Cluftera

51.6

35.2

61,0

i'e 44.8-

, 26.2
55.2 \

69.9

59.1

16.3

135.2

167.8
124.9

0

81.§

59.3

95.4

Source: Derived from Summary-3.
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SUMMARY 5

ASPECTS OF THE HEALTH SERVICE PROGRAM IN U.S. MEDICAL SCHOOLS

A SUMMARY OF SELECTED VARIABLES RASED ON THE CLUSTER DISTRISOION OF SCHOOLS, 1975-76

The data displayed on this table are the'nitan derived from the sources identified in the

values for each variable by cluster and are footnote

Full-time Faculty Students Facilities Revenue (Millions of-Dollars) Percent Of

With M.D, Degree_ _ _Total Revenue

Beds in
.

Profess- Sponsored Profess- Sponsorpd

Percent Undergrad Owned 8 tonal Comm Sery tonal Connunity

SCHOOLS Of Total Undergrad Graduate and Grad Affil. Total Regular Practice And I Practice Sery And
GROUPINGS Number Faculty Medical Medical Medical Hospitals Operating, Plans multipurp Plans Multiourp,

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) :12)

ALLSCHOOLS 212 62.1 501 343 844 3,100 531.0 516.4 53 9 53.6 11.4 ('-'-71

Public 181 58.8 495 322 817 2,900 28.7 16.7 3.4 2.8 10.6 - 9.3

Pnvate 2S3 66.2 509 371 880 3,500 34.1 15.4' 4.4 4.6 , 12.4 10.6

........,

ESTABLISHED' 246 63.6 ' 583 386 969

.

3,400 35.9 18.2 4 5 4.6 12.7 , 12.1-

t

'CIustert 196 58.0 584 310 894 3,800 23.8 14.5 2.7 3.1 11.7 13.4

Cluster 2 211 59.5 915 358 1,273 4,500 38.0 24.2 3.2 2.6 7.9 7.4

Clt5ter3 213 59.8 480 306 786 2,500 33.8 18.6 6.4 ( 4.1 18.4 13.8

Cluster4 392 67.9 660 674 1,334 3,900 58.0 23.7 4.7 '12.4 8.4 22.1

Ckater5 142 65.5 533 245 778 2,900 17.6 9.7 2.3 1.4 12.6 6.8

Cluster 6 322 67.2 483 451 934 2,900 48.4 23.11 7.5 3.8 15.5 9.0

,
.

DEVELOPING ,110 < 57.3 256 ' 211 467 2.0200 16.3 10.9 1.9 .6 7.3 3.3

Cluster? 80 55.1 184 98 282- 1.800 9.9 7.4 .1 .1 A 1.1

Cluster8 126 58.5 298 274 569 2,400 20.0 12.9 3.0 .9 11.6 4.6

-
Source: Column (1) - Table Fac. 10 Column (5 - Sum of columns 3and 4 Column 9) - Table Fin. 8

Colutin (2) - Table Fac. 11 Column (6 - Table Cf. 10 , Column 10 - Table Fin. 17

Column (3) - Table St. T Column (7 - Table Fin. 5, Column 11 - Ta)le Fin. 22

Column (4) - Table St. 22 Column (8 Table Fin. 6 Column 12 - Table Fin. 27

9 '7
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SUMMARY 6

ASPECTS OF THE HEALTH SERVICE PROGRAM IN U.S, MEDiCAL SCHOOLS

INDICES OF SELECTED. VARIABLES DERIVED FROM SUMMARY 5

The data displayed on this table represent an
index of the relative value of the means for

each cluster-to the value of the mean for all
schools.

SCH'001

GROUPIBGS

.

Faculty With
M.Q. Degree

,

Students Facilities Revenue
.

, Percent Of

Total Revenue

Number.
.

Percent
Of Total

Faculty

0

Undergrad
Medical

Graduate
Medical

Undergrad
and Grad
Medical

Beds in

Owned &
Affil.
Hospi4ls

.

Total Regular
Operating

Profess-
ional

Practice
Plans'

Spon

Comm Se v
Multipu

Profess-
tonal

Practice.
Pla01

Coon
Multip

Spon.

Se .v

p

(1) (2) (3) (4) (s) (6) (7)- (8) (9) (10) \-- (11) (12)
i

'ALLSCHOOLS 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1 100.0 100.0

Public _... 85.4 94.7' 98.8 93.9 96.8- X.5 , 92.6 101.8 C7.2 77.8 -` 93,0 93.9lirivaie 119.3 106.6 101.6 i 108.2 104.3 112.9 110.0 97.0 112.8 127.8 108.8 107.1

4

4STABLIM116.4112.5114.8109.7 115.8 111.0 115.4 ,127.8 111.4 122.2\A . ---N-
Ctikter1 . 92.5 93.4 116.6 90.4 105.9 122.6 76.8 88.4 69.2 86.1 102.6 135.4Cluster 2 ,., 99.5 95.8 182.6 104.4 150.8 145.2 122.6 147.6 82.1 72.2_ 69.3 74.7Cluster3 N100.5' 96.3 95.8 89.2 93.1 80.6 109.0 113.4 164.1 113.9 161.4 , 139.4Cluster 4 184.9 109.3 131.7 196.5 1.58.1 125.8 187.1 144.5 . 120.5 344.4 73.7 ' 223.2Cluner5 67.0 . 105.54 106.4:. 71.4 92.2 93.5 56.8 59.1 59.0 4.38.9 110.5 68.7Cluster8 151.9 108.2 , 96.4 131.5 110.7 93.5 156.1 140.2 192.3 105.6 136.0 90.9

'DEVELOPING 51.9' 92.3 51.1\ 61.5 . 55.3 7110 52.6 66.5 .48t7 16.7 64.0 33.3
I

Cluster7 .37.7 88.7 36.71 28.6 33.4 58.1 31.9 45.1 2.6 2.8 7.9 11.1
1 Cluster 8 59.4 94.2 59.5 79.0 67.4 77.4 64.5 78.7 76.9 25.0 101.8 '46.6

Source: Derived from Summary
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CURRICULUM

The similarities and.the diversities that dis-
tinguish the U.S'. medical schools are reflected by
their curriculaeach school choosing the path bestA
'suited for its own individual objectives and goals,

,'yet all schools adhering to the tenets of Americad
medical education.

The process df education begins in, the under-
graduate years of-medical school - culminating with
the award of the 14.D. degree, and continues through

- the post - M.D. graduate years, during which stu-
dents are prepared for the practice of medicine by
undergoing in -depth training in particular areas of

\imedicine,cand continuing thereafter in order to keep
lbreast.of advances in medicine.

The undergraduate curriculum is generdlf,j, con-
cerned with the fulOmental principles involved in
human development, structure and function. Students

'are trained in the problem-solving process of diag-
nosing disease; they acquire basic skills and knowl-
edge of technidal procedures to treat illness and0'

90

lear4 methods for maintaining human health; they -

are encouraged to-develop attitudes and motivations
that will enable them to keep abreast of new deve-
lopments in medicine throughout their professional
career. -

.

The undergraduate curriculum traditionally has
been divided into basic and clinical sciences, how-
ever, the distinction between these disciplines is
becoming increasingly blurred in the education pro-
cessg Most schools now allow students considerable
latitude,in managing their own learning.process and
permit relative freedom in the choice and sequence
of the subjects of study as well as in the time in
which each, student must com lete the entire under-

1 graduate program. "Core" c rricula, in which manda-
tory courses are supplements by a wide variety of
electives have been adopted by many schools. Many
schools use an interdisciplinary approadh in which
9roups-of faculty collaboratejp. teaching multiple
disciplines by focusing on organ systems. Student
contact with patients begin's early, often during'
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the very first year and is most intense in the final
years. The last four semesters, or their equivalent
time periods, are almost exclusively devoted to
education in the clinical setting.

The clinicaleducational periods - clinical
clerkships - vary from school to school in length
prom less than one week to a many as 14 weeks per
clerkship, depending' on the =specialty and on. the'
school), in subject and in number. Table Cu.-1
shows that for the 108 sc ools whose 1975-76 data
were included in this rep rt, the averagehumbee of
clerkshtps mandatory in t e curriculum averages 6.8
per school,-with 88 perc= t of the 108 schools
falling in the 4 to 9 cl kships range. The pattern
.isoapproximatelY the sam- for all cluster groups.
Required clerkships thai occur mostlrequently among.
those reported include amily medicine internal
medicine, obstetrics /g necology, pediatrics, psychic
atry, surgery, and ope or more surgical specialties.1

Table Cu.-2 shOw that from 33 to 60 schools.
offer clerkships in bulatory carafor internal
medicine, family medi ine, pediatrics, and obstet-

rics/gynecology. As few as 10-and as many as 92
schools offer up to sixteen elective clerkships in
their curricula. Table Cu.-3 indicates that the
most frequently offered are: emergency Medicine
(92 schools); community preventive medicine (85 .

schools); alcoholism (75 schools); human sexuality
(74 schools); drug abuse (73 schools); and, health
care delivery systems (7Q schools). .

Another feature of the undergraduate education
process concerns the behavioral aspects of.the
patient-p ysician relationship. In-this context,
courses i the humanities are included with
creasing frequency in medical school curricdla.4
Student are encouraged to participate in ambula-
tory c re programs at locations remote from the,.
medic 1 school in rural areas and in urban under-
ser d neighborhoods, to better relate to the
en ronment in which they may be called upon to
s ve-as physlpians.

Curricular divehity is alto foun4 in the length
of the undergraduate program of study.' Table Cu.-4
shows that while a majory of the schools - 56.9-

,4
LI/Required clerkship, are those that are mandatory for all students of the school enrolled'in the MD

program." These clerkships are identified for each school in the AMC Curriculum Dfrectory,
V See, the AAMC Cur culum Directory for details of each school's program.

o

33

c
I

6



A

,1

percent, hold to a standard four-year program, 15.5
percent offer aufour-year program with option to
complete-in three, and 4.,3 percent require comple-'

tion in three years... Other schools have a variety
of combinations allowing from as many es.32 months
minimum to as many assix years maximum far the com-
pletign requirementi

In addition to the M.D. undergradUate program,
.the medical schools.offer options for courses of
study leading concurrently to the M.D. and to other
degrees: Table CUb-4 indicates that 75 percent of

lthe schoos offer N.0.-Ph.U. degrees, and 44.9 per-
cent offer M.D.-Master's degrees..programs. Other

schools make available opt.i,ons such as. advanced

- standing in the M.D.'pragram for holders of Ph.D.
degrees.

-Having attained the M.D. degree, students'enter
the.phase of Graduate Medical Education, which is

A
....

that period ,in the formal education and training of
a physician which prepares him to qualify for certi-
fication in a sPecific clinical discipline. Certi-

fication requires the satisfact9ry completion of
a prOgram of education and training, and passing an
examination conceived and administered by a national
body representing the discipline (Specialty Herds).
Thecurricula for the graduate programs differ
widely and are governed by the requirewts of the
-particular certifying boards, but fundamental to
graduate medical.education is the responsibility
for caring,for patients in a faculty-sUpervised
setting'. As residents achieve increasing knowledge,
skills and judgment, they are given increased
responsibility for making decisions and previdiJng

services. Certification that an individual is
p epared for independent patient-care responsibility

(r
s a dual function of the graduate medical instt-,
utions and of the Boards.

1/See AAMCACurriculum-Directory for details of each school/s program.

2/Journal-of Medical Education, August 1973.
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TABLESu. 1 o-

DISTA;18UTION OF U S. MEDICAL SCHOOLS BY
NUMBER OF "REQUIRED CLERKSHIPS" IN THE CURRICULUM, 1975-76

Required clerkships in the curriculum range, for most schools,
between 4 and 9. In that respect, the variation among' cluster

groups is very small, in terms of frequency slistribution and
of means.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF REQUIRED CLERKSHIPS)

SCHOOL
GROUPINGS0

NUMBER
1

0-3
r

21-6
.

7.9 10-12 13-15 MEAN

-...

ALL SCHOOLS

Public
Private

108

62
46

3

V
2

56

.
34
22

40

22
18

"7

4
3t

2

1

1

J

6.8 .

6.8
6.8

* '
ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Cluster 6

81

13

8
13

, 14
18
15

3

-
-

1

1

1

39

7

6

5

5
10

,., 6

36;

'
4

.
6

6
5

7

''''
7

1

2

2
1

I 1

2

1

r

-

.

'

b 9

7.2
6.0
7,3
7.1

6.7

----/
DEVELOPING G

Cluster 7
Cluster P

27

10
17

.

-

-
-

17

6
11

1 .'
10

4

6

, -

-
- .

-

.

-

6.4

6;4
6.5

-

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, ran II, 1915-76 (Variable number CRR010 in ,ResearchableData Base)
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TIE Cu. 2

DISTRIBUTION OF U.B. MEDICAL SCHOOLS BY
NUMBER OF SCHOOLS OFFERINGAMBULATORY CARE

MEDICINE CLERKSHIPS IN 4PECIFIC AREAS, 1975-76

The schools included In this table offer one or more of the clerk -

hips in ambdiatory care medicine listed at the head of oplumns 1
through 4, Ambulatory care in pediatrics is the specialty

MD.

I

most frequently reported by schools in all groups, except Clusters

5 and 7. This table does not distinguish between elective and

...00nqu red clerkships. .

SCII/OL

GROUPINGS
s

11-- Int

medicine

SPecialty,

: 'nal

=
Faini ly

iedicine Pediatrics
1

Obstetrics/
gynecology

( 2 ), (8 )

ALL SCHOOLS 36( 33 -!"----fstr v 41

Public 18 20 36 25

Private 18 13 24 16

ESTABLISHED 88 19 46 ''.......3 0

, -
Cluster 1 5 2 0 6

Cluster 2 2 4 5 3 '

Cluster 3 3 3
, 8

4

Cluster'4 4 - s 10 7

Cluster 5 9 8 7 6

Cluster 6 5 2 8 4

DEVELOPING 8 14 14 11 '

Cluster 7 4 - 8
.

4 4 '

Cluster 8 4 6 10 - 7

MISSING ,
15 11 ' 12 32

(

4.

Source: 1976-77 Association of American Medical Colleges Curriculum Directory (Variable numbers CRR044, CRR045, CRR046 and CRR047 in

Researchable Data Base)
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. TABLE Cu. 3

NUMBER OF SCHOOLS OFFERING tLE TIVE CLERKSHIPS IN SPECIFIC AREAS, 1975-76
DISTRIBUTION U.S. MEDICAL SCHOOLS BY

. -

The schools included in this table offer one or more of the
clerkships listed at the head of columns 1 through 7. Other

. . -

elective clerkships offered by t schools-have not been included
in this table, because the number o chools that offer them is
small. .

N:-.11:,-.

SCHOOL
GROUPINGS

.

.

Specialty

.

Emergency
medicine

Community
preventi ve

.medlcine

Al cohol i sm

.
Human

sexual i ty 'abuse

Drug
Nutri t ion

Health care e

del i very

systems"

( 1 ) ( 2 ) ( 3 ) (4) (5) ( 6 ) ( 7 )

ALL SCHOOLS

Public

Private ,

92

52

40

,

85

47

38

75

39
36

74

' 36 .

II, 38

.

'

73

37

36

t

7'2

39

33

79

36

34

ESTAEILISNED

Miter 1
Cluster 2

Cluster 3

Cluster 4

Cluster 5

Cluster 8 '

%

.

69

11

6

11

13'

14

14

_ .

66

11

6

9

13

15

12

'

55

;i0

5

' 6'

011

11

- 12
.

*.s---.

57

10

4

5
18
14

14

57

9'

6

'6

13

11
12

t

t3

7

4

9 a
9

12

12

'

53

5

4

7

13

11

13

.

DEVELOPING

Cluster 7

.Clusta 8

23

9

-14

*
19

I
14

,

.20

8

12
.

17

4

13

16

4

12

19 ..

6

13 -

17

7

10

'
Source. 1916-77 Association of American Medical Colleges curriculum Directory'(variable numbers CRR028, CRR030, CRR031, CRR032, 8RR035,

/

CRR037 and CRR040'-in ResearchabltrData Base)' .,...
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TABLE Cu?-4

NUMBER AND PERCENTAGE OF U.S. MEDICAL SCHOOLS

WITH SELECTED CURRICULUM CHARACTERISTICS, 1976-77

The information presented in this table was taken from the AAMC

Curriculum Directory, 1977-78. The Directory includes detailed

4

information on the curriculum of each%of the 116 medical schools
accredited, or provisionally accredited during academic year 1976-77.

-Y
CURRICULUM CHARACTERISTIC

YEAR. OF STUDENT SELECTION
Senior in high school .

First ydar of college -

Second year of tollege f

Third year of college ..
Fourth year of college ..

PROGRAM DURATION
Regular'. 3-year program only ,,

, Regular 4.year program,only
3-year program with cition for 4

, 4-year program with option for 3

ACCELERATED PROGRAMS .

Program leading to M.O. in 6 years .

after high school graduation
COURSE 'AIVER

,

,

Permitted in basic sciences

Determine by,each department

Criteria or Courskiwa
'(j'ermiss on of depar airmen

AAMC ?SU
_

&

Illstitittional exam .

,=

,

.. ,

. ,,

-.

' s.,,

,..,.

1976-77 '

,

CURRICULUM CHARACTERISTIC

FACULTY:STUDENT ADVISEMENT
Offered by school 4 '

.

_.
---, .Retention activities

Educationally disadvantaged '

Academic sill courses ,

Tutoring by'faculty . . . ,.. . .... ..

Tutoring by ggtudents' .... . .6.. . ............

.COMBINED DEGREES'WLTH M.D
Master's $

/ . .

. . .

J.D .

`--.Ph.D. .... .. . . .. . ..... ..

Advanced standing for applicant with Ph.D
,,ELECTIVES PERMITTED IN NONUNIVERSITY SETTINGS

6 UnafTi4iated commOnity hospital
Federal/state agency

tity/county.agency -A
,

M.D. private office
Internationil public health.
InternAtional clinical

.,....

. ....

YAP

411

. '

,

...)

,

1976-77

No. Percent

(N =4116)

e

9 7.8

-1 9

6

5.2

1O0' 86 2.

107 '92 2

5 4 3

66 56.9

9 7 8

18 95.5

13 11,.2
6

:98 t 84:5

91 . 78.4

76, 65.5

35 30%2

54 46.6

No. Percent

(N = 116)

.

85, 73.3

73 t3.9

57 49.1

107 92.2
83 71.5

Si 44.95 4.3

87 5.0
11 ). 9.4'

'9:4. f 81.0,

96 82.8
87' 75.0

105 90:0
$7 "/ 75.0
88 75.9

. se

4 4

36

1.08
A
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NUMBER AND, PERCENTAGE OF U.S MEDICAL SCHOOLS WITH SELECTED CURRICULUM CHARACTERISTICS --(Continued)

. .

CURRICULUM CHARACTERISTIC

ELECTIVES IN AREAS RELA D TO MEDICINE
Alcoholism

Biomedicol engtneering
Community prevehtive medicine

4-Drug. abuse

1976-77
No Percent CURRICULUM CHARACTERISTIC

1976-77
No Percent(N = 116)

GRADING AND TESTING -- '(Continued)

(N = 116)

-82 70.7 Use of NBME exam, Part II
43 37:1 Student must record score 44
91 78.4 Exam optional

3080 69.0 ,
To determine final course grades c1.3

99 85.3 Students must pass to graduate 36v 69 59.5 Use of selected sections of NBME exam, Part I,
43.1 by departments to evaluate students . ?

)75 64.7 Anatomy
26'51 44.0 Behavioral science 1978 67.2 Biochemistry 2925 21.6 Microbiology
3451 44.0 Pathology ...... .. ., 3979 68.1 Pharmacology , 36

12 i 10.3 Physiology
32

11.2 CURRICULUM ADMINISTRATION
47 11 26.7 Evaluation of overall curriculum

Student test scores
9695 81.9 Intern/residency performance 72

67 57.8 Review by sehoolwide committee
92 ,

Review bydepartment committees 84
87 75.0 Students are members of committees 91
81 69.8 Evaluationof.education program by the school '

112 96.6 EonduCted at irregular intervals . .... .. .. 41
25 21.6 Conducted regularly .,, 71

s 23 19.8 Specific established criteria
, 32

1 Educational objectives of instruction 79
.

Results of regular administration of the NBME exam. , 59'A -AA

Emergency medicloe/
Ethical problems in medicine
Geriatrics 50
Health care delivery

HistOr*ofmedicine
Human sexuality
Medical hypnosis
Medical jurisprudence
Nutrition .

Offjpg.management
Patient education
Pooulation dynamics

INSTRUCTIONAL INNOVATIONS
!Self-lnstrugion
Computer-esTisted instruction
Problem- oriented record used in
,Begliired clerkships

411nical electives
Ambqlatory care program
Formal specialty tracks
PSRO/peer.review

GRADING AND TESTING

Use of NBME exam, Part I
Required of candidate
Student must record score
Student must pass for promotion
Exam optional

i To determine final course oradeS

36 31.0
40 34.5

.28 24.1
15 12.9

38.0
25.9
11.2

31.0

22.4
16.4

25.0
29.3

33.6
31.0

27.6

82.7
62.1
74.3

72.4
7$.4

35.3
61.2
21..

68.1

50.

NOTE: The University of Illinois College of Medicine is counted as one medical school but the figures include data from the Abraham Lincoln Schoolof Medicine only.
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STUDENTS

1

his chapter is concerned With the characteris-

tics f students of U.S. medical schools. The data

used f the study, for the most part, are provided

by the schools, and therefore the report presents
the institutional, perspective of the subject.

A . This report examines the studentxharacteris-
tics from the standpoint of the number of students
for which medical school faculties have teaching
responsibility, the composition of the student body

in terms of academic program participation and in
terms of sex and'ethnic minority distribution,. the
volume of applications for first year admissions
received by the schools, the inktitutional support
provided to students in the foci i of financial aid,
and the distribution of medical,school alumni by
the professional activities in .which they are .

engaged. ,

Medical school faculties instruct students who
are candidates for the M.D. degree; students who

are enr\olled in programs:leading to masters and

cs

doctoral degrees in the basic medical sciences;
post-doctoral and clinical fellows; interns and
residents in the graduate medical educatiOp phase
of study; students from other health-relatedpro-
grams; and practicing physicians in the continuing
_educatton programs.

In the 1975-76 academic year, a total of
54,100 students were enrolled in the undergraduate
medical programs of the 108 schools that are in-
cluded in t is report. The average number of stu-

dents
IP

dents per choolswas 501. The public schools, a

group, app ar,,to have a slightly lower average en-

rollment than the private-institutions, because the
group includes many of the developing schools, the
majority of which are public, with low, Enrollments
at this time. The group of established schools
has an average enrollment of 583 students, but the
mean for the six dlusters in that group varies
'from a high of 915 for the schools in cluster 2,
which includes the oldest and largest public and
private institutions, to a low of 480 for the

38-
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schools in cluster 3, compOsed'exclusively of medium
sized public schools. Cluster 6, composed entirely
,of private medium sized schools, has an average.
student enrollment of 483, .very close to that of
cluster 3.

Undergraduate medical students, with rare ex-
ceptions, are enrolldd on a full-time basis, and
their -number represents a measure of the full in-
structional load imposed upon the faculty by the
undergraduate' program.

The faculties of the U.S. medical schools also
teach students from other health related-programs,
but on a less than full-time basis., In academic
yeal 1975-76 the 102 schools included in Table
St. 23 reported a total number of 89,800 individu-
als, enrolledin those programs, who received some
instruction from the medical school faculty. The
degree to which medical schools participate in the
instruction of students from other health profes-
sions varies considerably from school to schoo4 and'

. from program to program, and it is therefore'diffi-
cult, if not impo4sible, to calculate the equivalent
full-time load represented by thee students in ways
that are accurate and comparable anong institutions.
Thestatistics reported in Table St. 23 represent

112

headcounts and not the equivalent of full-time
students,'and are presented to convey a measure of
the extent to which medical schools are involved iA
the education on non-medical health professionals.

An important function of the medica) schools
is the education of candidates for masters and
doctoral degrees in the basic medical sciences.
From these'programs come a large part of the
biomedical scientists for research in the nation's
laboratories and of the basic science faculty
of the mediCal schools. Masters and
doctoral students participate equally with medical
students in many of the instructional programs of
the medicalschools. In addition, they are direct-
ly involved in biomedical research projects, to
-learn the methods and acquire the investigative
skills for conducting scientific research. In most
'instances these students attend on a full-time
basis and, Orefore, their number is included in
the fUll-time equivalent teaching load measure. \
The 97 schools included in Table St. 21 had, in
academic 1975-76, a total enrollment of 11,200
masters and doctoral' dtudents, or an average of
116 students per school. The schools in cluster 6,
as a group, had a muchiligher average, 182 per

school.- These schools also tend to place high
emphasis on research activities.

39
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Graduate medical education, involving the
instruction and training of interns and residents,
also requires' the dedication oftonsiderable
institutional resources. Graduate medical educa-
tion programs differ from specialty to specialty
because they are tailored to the requirements of
each residency specialty. For that reason, and
because of the dispersion of the facilities in
which the programs are conducted and of the admin-
istrative entities under whichtheyjare organized,
statistics rejating to interns and residents often
vary depending on the.source, even when concerning
a si ilar universe and time frame. The Liaison
ComMitteCon Graduate Medical Education UTFREry
of Accredited Residencies, 1976-77, indicates that
.91% of ail residency training in the U.S. takes
alace in tbe academic medical centers and their
ffiliated hospitals. According to 1975-76 data.

reported by the 105 medical schools inclUded in
Table St. 22, 36,000interns and residents were
being instructed, by medical school faculties. There

were, on average,, 343 graduate Medical students per
school., The private institutions, as a group
averaged 371 students, while the publlp schools
averaged 322. The group of schools 41 Cluster 4
had a significantly higher average, 674 students

fr

V.71

1
Regarding the composition of the undergraduate

),student body in 1975-76, for the schools included
in Table St.-2,iwomen represented 16.7 percent of
all finalyear students, 21 percent of the students
in all the undergraduate years, and 24.4 percent of
the students in the first year. At the beginning
of academic year 1976-77 women accounted for 25.3 .

percent of the first year students. These statis-
tics provide a perspective of the progress which is
being made in attracting and matriculatjng ali-

fied women. The increment of 8.6 percentag points

between the graduating class of 1975-76 an the .

entering class of 1976-77 constitutes an increase
of over 50 percent in the proportion of w men en-
rolled towards the M.D. degree. The sch ols in
cluster 6 averaged as a group an increase of 10.2
percentage points, which is equal to a jump of

A

about 66 percent in the proportion of'women en-

\r,Iled. N

per school. The'Sthools in cluster 5, mostly
private, have a group average of 245 students
per school,, significantly lower than all other

clusters of the established group.
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,the proportion of students who classify them-
selves in one of the under-represented minorities

changed appreciably between. the entering class of
,1975-76 and the enteOng class of 1976-77. The
average percentage of/minority students enrolled
by the schools included in Table St. 3 was 9.9 per-
cent of the students in the first year 1975-76, 8.5
percent of the students in all undergraduate years,
1975-76, and 8.5 percent-of the students in the
first year of 1976-77. This decline occurred in
spite of the continuing vigorous efforts byU.S.
medical schools to pursue affirmative action pro-
grams that seek out and facilitate the admission of
qualified applicants from under-represented minori-
ties. The AAMC Descriptive Study of Medical,School
A plicantst 1976 7T indicates that a contributory
actor is the plateauing4of the minority applicants

pool.

Students who are residents of the statein
which'their medical schools are located account for
92 percent of all undergraduates in the group of
public schools. For the group of private schools
the percentage is 49.9.. The disparity also shows
up in the enrollmentpf first-year students for
academic year 1975-76. Public schopls first-year

11B
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students were 92.8 percent state residents, whereas
for the group of private schools the proportion
was 51.8 percent.

The pool of 'applicants from which undergradu-
ate medical. students are s'elected numbers approxi-
mately three times the places available in U.S. ,

medical schools.

The numbe'r of first-year places is limited by
the resources that can be assembled.to provide stu-
dents with a,quality education, such as faculty,
support staff, facilities,'clinical affiliations,
and the funds to pay for them.

Most applicants apply to several schools,
therefore the total number of applicatiops which are
received by the institutions is much greater than
the number of applicants. For the 1976-77 academic
year, the total number of applications per applicant
averaged 8.83. Each of the 108 schools included in
Table St. 4 received an average of 3,300 applica-
tions. The group'of private institutions received
an average of 5,100'applications per school, while
the public institutions averaged 2,000.' This dif-
ference between the' two groups may be due to .the
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fact that private schools generally make less dis The ratio of applications per matriculant dif-
tinction than public,schools between in-state and fgrs depending on the sex and minority affiliation,
out-of-state appliCants. Schools,in cluster 1, all of the applicants: the 108Ischools in Table.St. 4
public, averaged 1,200 applications; while schools receivean average of 27.2 applications from male
in cluster 5, mostly private, averaged 6,100 appli- ',) applicant§ per male matriculant; 25.9 applications
cations. Women submitted an average 24.4 percent of from female applicants per female matriculant; 33.7
the applications received by each school; the aver- applications from minority applicants per minority
ge for individuals from under-represented minori- matriculant. Thestatistics should not,be taken
ies:Was 8.7 perce of tdtal applications. Varia- as measures of the success rate of applicants in

tions in percent e pointS among cluster groups were -relation to male-female characteristics or minority
relatively minor with regard to theIbove,charac- claNfication because they are a function' not only
teristics. c, of the number of individuals matriculated, but also

' , pf the number of applications which each individual
4,, The ratio of- applications received to students submits. Individuals frbm underrepresented minori-

enrolled in the first year - for 1976-77 - varies , ties submitted in 3976-77 air average of 10.4 appli-
considerably for eachcluster groUp: r all the _cations per applicant; while the entire group of
schools in Table St. 4 the averagg wa 6.2 applida-' ,applicants averaged only 8.83 applications per indi-
tions per matriculant; the pUblicsch ols as 'a group viduali the minority applicants, as a-group, submit-
,have an average of 16.4 applicitiOns per matriculant, ted abdut 17 percent more applications per appli- 4
and the private schools 30.5. These statistics. cant tan all applicants.. The effect on the statis-
however, are more reflective of the number of appli- tics of applications per matriculaDiqy sex or mi-
cations received rather than the number pf students nority affiliation is further magnified for the
matriculated: for instance, for 1976-17 the dif- groups of schools such as those in cluster 5 and 6 .

ference in the average of first year students admit- which receive a much greater number of applications
ted by each of the two groups was very small - 138 but have an average number, of first-year places
and 131, respectively - and certainly not in propor- l'-available.

tn to the difference bbtween these two groups, in
average ratios of applications per matriculant. The dollar amount of the tuitias'charged by
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the schools varies from institution to institution.
In some institutions tuition includes payment for

'items not covered by the tlition at other schools.
Also, the tuition 6harged For first year students
sometimes differs.from that charged, for upper-class-
men. Detailed school by school inlOrmation.on the
tuition for the entering"class is provided in the
AAMC publication Medical School Admission Require-
ment's, latest edition.

Public schools, charged with the responsibility
for the education`of state residents, and supported
by state revenues, charge"Out-of-state resents a
hirtgher tuition than Ithe amount chOged students
whq come from within the state. The overall average
tuition charged by the schools included in table
St. 5. for academic year 1975:-70 Was 2,200 per
state-resident student. For the grow of public
schools, tuition fees for state residents averaged
$1,100, while for the group of private schools It
averaged $3,700. Public schobls charge out-of-state
residents $2,200, twice as much as the ijl-state
Alition; for private institutions the out-of-state
tuition increment was only $200. Schools in cluster
6, mostly private, averaged as a group the highest
tuition fees,14,000 and $4,100 for residents and

1

4

non-residents respectively.

Institutions provide financial assistance, in
the form of scholarships, grants and other types of
aid,to needy students. In 1975-76 the aid dis-
bursed by the .Schools included in table St.-5
averaged $2,400 per student receiving aid. The
average was higher, $2,700 per student, for,the
group of private schools than for the group'of
public schools, for which the average was $2,100
per student. The schools were able to provide aid
to 85.6 percent of the students who, among those

4. who applied, were judged to be in need for aid.
The assistance provided averaged 52.3 percent of
the aid that was needed.

To close this chapter on the student character-
istics of U.S. medical schools, mention should be
made of the composition of their alumni body in
terms of the professional activities in which they
are engaged. The data in Table'St. 6 are based on
a 1973 survey of the AmeAcan Medical Association.
For the schools included, 87,2 percent of the
active alumni are primarily engaged in patient care;
41.4 percent of the alumni practice in the state in
which they obtained their M.D. degree. Teaching was

X12.2.



A

t

reported.s a primiry activity by only 1.8 percent
of the alumni, and research by 2.2 percent. Alumni
from the group of schools in cluster 6 reported the
highest percent of activity in teaching and research,
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2.5 and 4.2 percent, respectively, and the lowest
83.3percent in patient care activities. The
schools in that cluster are private, research
oriented institutions.

CS,
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TABLE St 1

DISTRIBUTION OF U S. MEDICAL SCHOOLS BY
NUMBER OF STUDENTS FOR WHOM MEDICAL

SCHOOL FACULTIES HAVE TEACHING RESPONSIBILITIES, 1975-761

SCH
GROUPINGS

(,,, -

Means id number of students per school

"Undergraduate
students

M.S. .5 Ph.D.

basic science
Graduate medi-
cal students

Non-medical
students

(1) (2) - (3) L
(4)

ALL SCHOOLS 501 116 343 880
.

Pubhc d95 122 322
.

1,132Private 509 107 371 548
. . .

ESTABLISHED 583 130 386 974

Cluster 1 584 103 310 1,225Cluster 2 915 169 358 1,095
Cluster 8 - 480 158 306 1,296
Cluster 4

. 660 132 674 1,206Cluster 5 533 70 245 565
Ouster 6 483 182 451 679

.

DEVELOPING 256 57 211 592
.1 ,

Cluster 7 184, 31 98 s 700
Cluster 8 298 64 270 532

1/For definition of teaching respons11,11

Source: Column (1) - Table St. 7
rolumn (2) - Table St. 21
Column (3) - Table St. 22
Column (4) - Table St. 23

ee pages 38 and 39.
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TABLE St. 2

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1975-76 & 1976-77

SCHOOL
GROUPINGS

Means in percent per school

Final

year 75-76

All under-

graduate
years 75-76

- First

year 75-76
..

First

year 76-77

(1) (2) (1) \ (4)

ALL SCHOOLS 16.7 21.0 24.4 25.3

Public 15.3 19.9 23.2. 24.2

Pnvate . 18.4 22.6 26.0 '26.9

N

ESTABLISHED 15.7 20.4 24.0 24.5

Ouster 1 12.1 16.3 . 19.6 19.8

Cluster 2 14.3 19.2 23.0 23.7

Cluster 3 14.1 19.0 21.2 23.3

Cluster 4 18.1 22.7 27.8 F 26.9 '

Cluster 5 18.7 23.0 26.4 26.7

Cluster 6 15.2 20.6 24.4 25.4

0

DEVELOPING 19.6 22.8 25.5 27.8

Cluster 7 T7.1 22.0 23.9 28.2'

Cluster 8 21.0 23.4 26.5 27.5

Source: Column (1) -Table St, 19
CoTumn (2) - Table St. 9
Column (3) - Table St. 15
Colulm (4) - Table St. 32

4

;
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TABLE St. 3

OISTRIBUTION OF U,S. MEDICAL SCHOOLS BY
PERCENT OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE FROM MINORITY GROUPS, 1975-76 E 1976-77

A

Mean in percent per school

SCHOOL
GROUPINGS

Final

year 75-78
Undergraduate
years 75-76

First

--year 75-76
First

year 76-77

(1) (2) (3) (4)

,

ALL SCHOOLS 7.3 8.5 9.9 8.5

Public 5.9 7.4 8.6 7.0
. Private 9.1 10.0 11.5 10.4

ESTABLISHED 7.4 8.6 9.8 8.5

Cluster 1 2.3 3.7 4.4 3.9
Cluster 2 6.0 7.8 9.0 8.3
Cluster 3 7.m 8.0 9.2 5.3
Cluster 4 7.6 - 8.6 9.1 9.9
Cluster 5 12.5 13.6 s 14.3 13.2
Cluster 6 6.4 . 8.2 10.7 8.8

DEVELOPING. 7.0 8.1 10.0 8.3

Cluster 7 6.3 7.7 9.5 7.0
Cluster 8 7.4 8.3 10.3 9.1

Source: Column () - Table St. 20
°Column'(2) - Table St. 11

Column (3) - Table St. 16
Column (4) - Table St. 33

`4.
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- TABLE St 4

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
APPLICATIONS AND APPLICATIONS -PER- MATRICULANT, DISTRIBUTED BY SEX AND ETHNIC GROUPS, J976-77

SCHOOL
GROUPINGS

,

Means per school

Total

nirmber of
applications
received

Percent of
applicatiohs
from females

-

Percent of
applications

from
minorities

Number of
applications
per matr.

Number of
applications

male appl per

male matr.

'Number of

applications
fem. appl% per
fem. matr.

# of appl.

minority appl.
per minority
matriculant

(1) (2) (3) (4) (5) (62 (7)

....-

ALL SCHOOLS

Public

Private

3,300

2,000
5,100

,

24.4

24.1 .

24.3

8.7

9.3

8.3

26.2 .

16.4

39.5

27.2

17.2

40.8

25.9

16.1

39.1

33.7

24.2

46:6

ESTABLISHED

Cluster 1

Cluster 2
Meter 3
Cluster 4

Cluster 5

Cluster 6

,

3,700

1

800

1, 00
3,800
6,100
5,100

24.6
.

2T.3

24.4
22.6

26.6
24.0
23.8

8.8

8.1

9.3
8.4
9.5

8.9
7.7

27.1

7.4

18.5

11.2

24.3 ,
44.4

44.6

27.9

7.3

18.4
11.5
25.1
46.3
45.5

27.1

.

8.1

19.2

11.5
23.0
43.9 ,

45.2

37.4

28.9

21.7

26.3
26.4

45.9
63.2 .

DEVELOPING

Cluster 7

Clusftr 8

2,000

1,300

2,300

24.9

23.7 -

26.4

8.7

7.0

9.6

23.5

19.8

25c6 q

25.4

23.5
26.5

22.2

16.5

25.6

22.6

14.1

27.7

Source: Column (1) - Table St. 24
Column (2) - Derived from Tables St. 24 and St. 25
Column (3) - Derived from Tables St. 24 and St. 26

Col umn (4) - Table St. 28
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Column (5) - Table St. 29
Column (6) - Table St. 30
Column (7) - Table St. 31



Source: Column
Column
Column
Column
Column

1 .
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TABLE St. 5

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
TUITION CHARGED AND FINANCIAL AID AWARDED BY THE SCHOOLS TO UNDERGRADUATE MEDICAL STUDENTS, 1975-76a .

P

SCHOOL
GROUPINGS

Means per school

Tuition
state

residents

Tuition
non-state
residents

Financial
aid per

dergraduateundergraduate
student

Percent

needing aid
who received

aid

Aid awarded
as percent of
aid needed

(1) (2) (3) (4) (5)

/I HOOLS

bloc

52,200

1,100

$2,900

2,200

$2,400 -

2 00 4

85.6

87.2

52.3,

54.1
Private

4
3,700 3,900, ,700 83.4 , 49.9

ESTABLISHED 2,400 3,100 2,400 84.7 52.0

Olusterl 1,000 2,100 -d 1,800 81.9 49.2
Cluster2 1,800 2,800 2,000 85.7 46.5
ANuster3 1,100 2,200 2,200 91.6 64.4
Cluster4 2,30b 3,100 ' 2,900 79.6 55.4
Cluster 5 4,000 4,100 2,100 84.4 41.3
Cluster 6 3,400 3,500 3,300 85.7 56.9

a

DEMELOPING, 1,500
, 2,500 2,300 88.2 53.1

Cluster 7 1,400 2,300 2,000
.

89.4 49.5
Cluster 8 1,600 2,600 2,500 87.6 55.2

1) - Table St. 34
2) ,- Table St. 35

3) -.Table St. 37
4)' - Table St. 39

5) - Table St. 38

-,

4T
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TABLE St 6

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
ACTIVE ALUMNI DISTRIBUTED BY ACTIVITY AND BY LOCATION OF PRACTICE, 1973

/

SCHOOL
GROUPINGS

..

Means per school

Number
active

alumni

/ Percent
engaged in

teaching

Percent
engaged in
research

Percent
engaged in

administration

Percent
engaged in

patient care

Percent prac-
tice in state
of MD award

(1) (2). (3) (4)' (5) (6)

ALL SCHOOLS

.;
-. Public

Private

.

2,722

2,400,

3,098

1.8

1.7
1.9

2.2
.

1.5
2.9

j 3.6

) 2'. 9
4.3

87.2
,

88.7 .
85.5 ,

1

41.4
/
41.6
34.2

ESTABLISHED

- Cluster 1

Cluster 2

Cluster 3

Cluster 4

Clusters ,

Cluster 6/.

/

,125

3,061
4,974
1,804
3,441
3,159
3,002

1.8

1.4
1.5

.., 1.8,
2.2
1.4
2.5

2.2

.9 '
1.6
1.6

1 3.2
1.4
4.2

3.6

2.7
3.4
2.6
3.9
3.7
5.1

i
86. ¢

89.5
88.5
86 8
84.0
88.2

. 83.3

40.1

45.5
51.0
39.8
49.4
28.0
35.9

0 EV LOPING

/Cluster 7/ Cluster 8

391

766
329

.
.

.7

1.2
.5

_

.1
1.2

1.6
1.0 .

..

u- 3.1

4.6
2.13'

. .

.

90.9

94.9 .
90.

.

48.7

44.3
49.4

_

Source: Column (1) - Table St. 40
Column (2) - Table St. 41
Column (3) - Table St: 42

1.
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Column (4) - Table 5t. 43
Column (5) - Table St.' 44
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TABLE St 7

DISTRIBUTION OF u S MEDICAL SCHOOLS BY,
NUMBER OF UNDERGRADUATE MEDICAL STUDENTS, 1975-76

Privat4 Khoo's average s'Igntl, higner undergraduate enrollment
than Puolic schools The developing schools as a group have
smaller student oodles, perticularly trose in cluster 7. The

high average of cluster 2 is one of the characteristics of the
schools in the cluster.

is

NUMBER OF SCHOOLS IN EACH RANGE
,RAGE IN NUMBER OF STUDENTS) ------NUMBER OF STUDENTS

Actual

Sd°M
GRID 'fl, 4+ i

_ 4_

ALL SCHOOLS 1

Putum
Puy.%

ESTABLISHED

Cl utter 1

Ouster 2

Chloe.)
Meow 4
Cluster S

Cluster 6

..----

IU1 LUCIE C.77 ''''"
_ ...- -

308

.

62
46

IT f

1)

4

1)

14

18

1i

21

10

11

---r
-.1,40

\

or Less

,- 4

.

t

.

.. ..

....---

101.400

33

22
11

3

-

-rk

3

3

24

10

la

-t-:

-re
,

401-800

,

801-1200 1201-1400 MEAN TOTAL

I:,

34/

31

6

4

2

C..,

°

2

2 .

501

495
509

54.1

30.7

23.4

64

13

3

10

12

14.

12

4,6

, 2

'1

2

2

-

583

584

915
480
660

531,

483

47.2

7.6

7.3
6.2
9.2
9.6
7.2

'

DEVELOPING 1

i

Clutter ?
Chatty@

3

3

_

.

_

- .

256

184

298

.
6.9

T.8
5.1

Source Liaison Committee on Medics, Education Annual Medial School Questionnaire. Part II, 1975-76 (Variabje number STR009 in Researchable
Data 84s.)
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TABLE St. 8

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY -

NUMBER OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1975-.76

The pattern in numb r of female students generally follows the
pattern of the to 1 undergraduate enrollment in the schools.
Clusters 1 and 3, conposed exclusively of older public schools,

with very high state residents enrollment have the smallest number

of female students. Cluster 5 includes onesdhool with predomi-
nantly female enrollment.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF STUDENTS) ------NUMBER OF STUDENTS

,Actual Thous nas

SCHOOL
GROUPINGS

NUMBER 0-50 51-100 101-150 151-200 -201 -260 251-300 \,.. TOTAL

t...

ALL SCHOOLS 108 14 43 32 15 1 ,103 11.1

Public 62 10 28 15 6 3 - 96 -v 5.9

Pnvate 46 4 15 17 9 - 1 113 5.2

/
ESTABLISHED 81 4 28 31 14 3 1 117 9.5

--buster 1 13 - 9 4 - - 95 1.2

Cluster 2 , 8 ..:----- - 2 4 2 , - ' 171 1.4

Cluster 3 13 ' 2 6 5 91 1.2

Cluster 4 14 2 4 7 1 - 148 2.1

Cluster 5 18 1 5 .9 2. 1 i 120 2.2

Cluster 6
1 5 1 6 7 1 - - 100 1.5

DEVELOPING 27
.

10 15 1 1 I - " - 59 I 1.6
.

'Cluster 7 10 7 3 - - 40 %4

Cluster 8 17 3 12 1 ,,. 1 - 71 1.2

, . _.,_

Source: Liaison Committee on Medical Education Annual iMedical School Questionnaire, Part II, 1975-76 (Variable numOr STR008 in Research-
able Data Basd)

=
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TABLE St. 9

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1975-76

Women students Constit at least 10 percent of the student popu-
lation in alrschools. Private schools have a higher ratio of
women in their undergraduate student bodies. Cluster 1, composed

4,t

of older public schools with very high state residents enroll-
ment has the lowest ratio. Cluster 5 includes one schodl with
predominantly female enrollment.

NUMBER OF SCHOOLS IN E ACR RANGE ..."^
(RANGE IN PERCENT OF ALL UNDERGRADUATE STUDENTS)

PERCENT OF
UNDERGRADUATE

STUDENTS
SCHOOL .

GROUPINGS NUMBER
,

0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-100 MEAN

.

ALL SCHOOLS

Public ^---'

Private

108

62

46

,

-

-

54 .

38

16

48

20
28

4

3

1

1

1

-

-

-

-

1

-

1

-

-

-

21.0

19.5
22.6

ESTABLISHED

Cluster 1O
u sum 2Cluster

Cluster 3

Cluster 4

Cluster 5

Cluster 6

\
8 1

Ti
8

- 13

14

18

15'

-

-

-

-

-

-

44

11

5

8

4

9

7

34

2

S
5

9
7

8
:*$

. 2

-

-
1

-

1

1

-

-

-

-
-

-

-

-

-

-

-

-

_

-

-

1

-

-

,

1

-

-

-

-

-

-

:11;.;

19.0

'22.7

23.0
20.6

DEVELOPING

, Cluslmr7
Cluster e

27

10

17

1

-3
/ -

-

Id

5

5 '

14

4
10

2

-

2

,

1

1

-

-

-

-

)

-

-

-

22.8

22.0
23.4

I

Source: Liaison Committee on Medical Ed6cation Annual Medical School Questionnaire, Part II, 1975-76 (Variablenumber STC003 in
Researchable Data Base) .
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TABLE St. 10

DISTRIBUTION OF U.S. MEDICAL
NUMBER OF UNDERGRADUATE MEDICAL STUDENTS FROM UNDER

Private schools, on average, enroll more minor44y stueents than

public schools, but Clusters 1 and 3, composed exclusively of -

public schools, have a considerably lower average number of

minority students per school. The schools in Cluster 6, mostly

b

BY

NTED MINORITIES, 1975-76

private with high research emphasis and lower undergraduate enroll-

ment, also have lower than average minority enrollment. Cluster 5

includes the two-U,S. sch6ols with large enrollment -of Black
Americans.

NUMBER OF SCHOOLS IN EACH RANGE
( RANGE IN NUMBER OF STUDENTS) NUMBER OF STUDENTS

..,
SCHOOL

GROUPINGS
NUMBER 10-24 k

,

25-49

r

50-74 . 75-99 100-199 200-450 MEAN TOTAL

ALL SCHOdLS

Public
Private

106

60
46

42 .

27
15

31

14
17

22

12
10

7

5

2

2

2

2

2

41.8

36.3
48.8

4,426

2,1E0
2,246

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3'
Cluster 4
Cluster 5
Cluster 6

80

13
.8
12

14
18
15

24

7

-
5

2

- 5

5

28

6

3
3

5
efr

4

17

.

2,
2 r
4

6

7

-
2
2

-
-

2

-
1'

-
-,,

3

-
-
-

2

47.9

22.3
68.1
36.1
55.5
66.4
39 7

3,835

290
545
433
777

1,195
595

fe

DEVELOPING

Cluster V-
Cluster 8

26

9
17

18

8
10

3

1

2

5

-
5

-

-

..

.-

-
- -

-

-
-

22.7

14.1
27.3

591

127
464

Note: Two schools were omitted because of insufficient data.

Source: Liaison Committee on Medical Education Annual'Medical Sch71 Questionnaire, Part II, 1975-76 (Variable number STC193 in Research-

able Data Base)
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TABLE St. 11

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF UNDERGRADUATE MEDICAL STUDENTS FROM UNDERREPRESENTED MINORITIES, 1975-76

Minority students constitute 8.5 percent of the
,undergraduate medical student body. Cluster 5 includes the
two schools that enroll large numbers of Black Americans.

Schools in cluster0, whih is composed entirely of public schools;
have a low ratio of minority students.

NUMBER OF SCHOOLS IN EACH RAlkE

(RANGE IN PERCENT OF ALL UNDERGRADUATE STUDENTS)

SCHOOL
GROUPINGS NUMBER 0-9 10-19 20-29 30-39

ALL $CHOPLS 106 78 25 1 -

Public 60 43 16 1 -
Private . 46 35 9 -

ESTABLISHED 80 62 15 1 -

PtSW 1 13 13 - - -
Cluster 2 . 8 5 3 - -
Cluster 3 12 8 3 1 -
Cluster 4 14 10 4 - -
Cluster 5 1.8 15 1 - -
Clustd? 6 15 11 4

DEVELOPING 26 16 10 - -

Cluster 7 9 6 3 -
Cluster 8 17 10 7 - -

T

Note; Two schools were omitted because of insufficient data.

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STC194 in Research-
Data Base) (

40-49 50-59 60-69
1

70-79 80-89

4

1 1

1 1

PERCENT OF
UNDERGRADUATE
STUDENTS

90-100 MEAN

8.5

7.4
10.0

8.6

3.7

7.8

8.0
8.6

13.6
8.2

8.1

7.7,
8.3

13q



Igo

9
e

O a Ra

TABLE St. 12

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER.OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE STATE RESIDENTS, 1975-76

It total, more than twice as many state residents 4re enrolled in

Public schools than private schools, The same pattern is discern-

ible among the clusters' of established schools; clusters.l, 2,

and 3, which include a large proportion Of public schools, have

twice ot more state residents than cldsters 5 and 6 which are

r.

mostly private. Cluster 4 includes ali'equal number of private

and public schools. Developing schools, although comprising

mostly public institutions, enroll, on the average aS a group,

fewer state residents than the group of all public schools.

NUMBER OF SCHOOLS INN.EACH RANGE
(RANGE IN THOUSANDS STUDENTS) HUMBER OF STUDENTS

0

. (Actual) (Thousands)

GSCROUPINGHOOLS
.NUMBER/ les0-50

No

51-100
.

101-400 4151-800 801 -1200 MEAN TOTAL

ALL SCHOOLS

6c
Private

.

105

60

45
_ ..

3

-

3

9

1

8

51

.25
. ...,....

37

29
8

i

...

5

5

-

'363

-444

f 255 .

313.1

26.6
11.5

SHEDESTABLISHED

Cluster 1
Cluster 2

Cluster 3
Tluster4 .

Cluster 5

duster 6

.

78

13

7

13

12

18

15 e

i

2

o

-

-

-

2

- l'-'

6

-

-

-

. 3

3.

.

410:

30,

1

-

5

2

,12

/ 10

35

12

4

8

8

1

2

'

5

-

3

-

2

. -

'

414

566
778

438
557 ,

05
228

../.

032.3

/

7.4
5.4

5.7
6.7

3.7
. 3.4

..

DEVELOPING

Cluster 7
Cluster 8

.

27

10
17

1

. .
1

3

"Iii
2

.

'
21

9
, 12

2

-
2 '

1* _

-

."- 3

216

171
243

'

-

V

rk

5.8

1.7
. 4.1

No/te-1 Three schools were omitted because of Afficient data.

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STR049 in Research-

able Data Base)
a

a

S

56.

1

.3
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IVTABLE St. 13

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF UNDERGRADUATE MEDICAL STUDENTS WHO ARE STATE RESIDENTS, 1975-76

The majority of undergraduate medical students attend medical
schools in their own state. The proportion of state residents
is greater in the schoals In clusters t, 2, and 3, which are

almost all public and in cluster 4, which includes 7 private
schools and 7 large public schools. Clusters 5 and 6 are made
up almost entirely of private scpools.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT OF ALL UNDERGRADUATE STUDENTS)

PERCENT OF

UNDERGRADUATE
STUDENTS

SCHOOL
GROUPINGS NUMBER 0-9 40-49 66-59 60-69 70-79 80-89 90-100 MEAN

-4

ALL SCHOOLS 105 2 6 5 5 6 6
1 6 6 15 48 73.9

,
Public 60 - 1 - 1 - 1 1 9 47 92.0Private 45 , 2 6 4 5 5 6 5 5 6 1 49.9

-
.

ESTABLISHED - 78 2 5 3 5 6 6 5 5 10 31 70.3
Cluster 'I -13 - - - - - - - - 2 11 96.6Cluster 2 7 - - - - 1 1 5 90.33 13 - - - - - 1 3 9 91.3Clust 4 12 - - - - 1 2 - 3 6 84.0Cluster 5, 18 2 3 1 3 3 2 1 3 - - 39.9Cluster 6 $15 . 2 2 2 3 3 1 1 - 45.7

DEVELOPING . '
27 - . 1

.

2 - . - - 1, 1 5 17 84.4
Cluster 7 10 - - - - - - - 1 2 7

-<.:
93.8Cluster 8 17 , - 1 2 - - 1 3 10 19.0

Note: Th ee schools were omitted because of insufficient data. \
Source ! Lit son Committee on Medical Education Annual Medical Schcol Questionnaire, Part II, 1975-76 (Variable number STCO28 in Research-

able,Data Base).
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TABLE St. 14

. DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF FIRST YEAR UNDERGRADUATE MEDICAL STUDENTS, 1975-76

Public schools, on average, have slightly higher first year

enrollments than the private ones. The mean for cluster 2 is

Adih considerably higher because the cluster is composed of schools

with the largest'student bodies.

\
NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN NUMBER OF STUDENTS) - NUMBER OF STUDENTS----
(Act (Thousandc)

SCHOOL
GROUPINGS NUMBER

.
.

0-50

..-

51-100 10i. -150,

^.-
151-200 201-250 251-300 301-350 MEAN

,:,

TOTAL

ALIOCHOOLS 108 3 23 47 22 10 1. 136 ° 14.7

Public 62 2 17 22 10 8 1 139 8.6
-

Private 46 1 6 25 12 2 - 133 6.1

I
ESTABLISHED 81 - 6 40 22 10 1 2 154 12.5

Cluster 1 13 - - 4 7 2 - - 164 2.1

Cluster 2 8 - 1 4" 1 3 1 2 240 1.9 I

Cluster 3 - 13 - 2 8 2 1 - - 134 1.7

Cluster 4 14 - 6 5 3 - - 170 2.4 1

Cluiter 5 18 - 1 11 5* 1 - - .140 2.5

Cluster 6 15

I

- 3 10 2 - - - 121 1.8

DEVELOPING- 27 3 17 7 - - - - 82 '1.2

Clusarr 10 3 6 1 - - - - 66 .7 . i

, Cluster 8 . 17 - so, 11 6 - - - - 91 1.5

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STR003 in Research-

able Data Base)
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TABLE St. 15

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF FIRST YEAR UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1975-76

Women represent approximately 25 percent of the first year class,
Cluster 1, composed of public schools, has a significantly lower

mean. Cluster 5 includes one school with predominantly female enroll-
ment.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT OF ALL FIRST YEAR STUDENTS)

PERCENT OF
FIRST YEAR
STUDENTS

SCHOOL
GROUPINGS NUMBER 10-19 20-29 30-39 40-49 50-59 60-69 MEAN,

ALL SCHOOLS 108 30 60

i
16 1 - 1 24.4

Public 62 22 31 8 1 - - 23.2Private 46 8 29 , 8 - - - E. 1 26.0
v_

ESTABLISHED 81 22 48 10 - , 1 24.01 1

Cluster 1 13 7 6 - - - - 19.6Cluiter 2 8 1 6 1 - - - 23.0Cluster 3 13 4 8 1 - - 21.2
....-

Cluster 4 14 3 7 4 - - 27.8Cluster 5 18 3 12 2 - - 1 26.4Cluster 6 15 4 9 2 - - 24.4

DEVELOPING 27 8 412 6 1 - - 25.5
Cluster 7 10 5 3 1 1 . - - 23.9Cluster 8

.
17 3 9 5

,

- 26.5

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STC001 in Research-
able Data Base)
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TABLE St. 16

DISTRIBUIION OF U S. MEDICAL SCHOOLS BY

PERCENT OF FIRST YEAR UNDERGRADUATE MEDICAL STUDENTS FROM UNDERREPRESENTED MI

,

111 ES, 1975-76

Minority students comprise almost 10 percent of the medi- higher because this cluster includes'two schools with high enroll -_

cal schools', fist year class. The mean for cluster 5 is ment of Black AmericansAmericans'.

cs

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT OF ALL F,IRST 'YEAR UNDERGRADUATE STUDENTS)

PERCENT OF

FIRST YEAR
STUDENTS

SCHOOL
GROUPINGS NUMBER 0-9 10-19 ,20-29 30-39 . 40-69 70=79 80;&9 90-100 meAN

, ALL SCHOOl_S
. .

Public
Private

106

60
46

73 .

43
30

25

13
. 12

.5

3

2

1

1

t -

-

-

1

-
1

1

-
1

-
-

9.9

8.6
11.5

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Cluster 6

80

13
8

12
14

18
15

56'

13
4

. 8

15
7

18

' 4
2
5

1

6

4

- '
-
2

-
2

. -

-
-

. -

-

-
-
-
-
-
-

1

- .

-

-
1

-

1

-
-
-
-
t
-

_

-
-
-
-
-
-

9.8

4.4
9.0
9.2
9.1

14)3
10.7

DEVELOPING

Cluster 7
Cluster 8

26

9

17

17

7

10

7

2

5

1

-
1

1

-
1

-

\, --

-

-

- .

- /

-

-
-

' 10.0

9.5
10.3

Sourte: Liaison ComniTttee on Medical Education Annual Med l School Questionnaire, Part II, 19 -76 (Variable number STC082 in Research-

.

able Data Base)

S
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TABLE St. 17

de DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF FIRST YEAR UNDERGRADUATE MEDICAL 'STUDENTS WHO ARE STATE RESIDENTS, 1975-76

Residents of the state comprise, on the aveeage, over 90-percent
of the first year class At public schools. Clusters 5 and 6, with

a mean much lower than all others, are0composed almost entirely
of private schools.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT OF ALL FIRST YEAR UNDERGRADUATE STUDENTS)

PERCENT OF
FIRST YEAR

SCHOOL
GROUPINGS NUMBER 0-9 10-19 20-29 30-39

.

40-49 50-59

.

60-69 70-79 80284 90-100 MEAN

ALL 'SCHOOLS

Public
Private

104

59

45
-

3

5

-

5 ,

5

-

5

3

-

3 -

5

1

4

6

-

6

'

5

-

5

11

4

7

13

10

3

N
48

44
4 .1

75:1

92.8
51.8

ESTABLISHED

Cluster 1

Cluster 2

Cluster 3

Cluster 4
Cluster 5

Cluster 6

77

13

7

13

11

18

15

3

:

'
-

-

2

1

4

-

-

-

2

2
.--

4

-

-

-

-

2

.

2

3

- I

-

-

-

2

1

5

-

-

-

-

4

1

6

-

-

-

2

4

5

-

1

..

2
..

2

-

9 ,

-

-

1

3

4 ,,.

1

8

1

4

2

-

1

30

12

6

8
4

-

-

70.7

96.4
91.7

91.5
82.5

42.6
45.6

DEVELOPING

Clutter 7
Clutter 8

27

10

17

-

-

-

1

-

1

1

-

1

-

-

-

-

-

-

-

-

-

-

2

-

2

5

2

3

18

8
10

87.7

95.4
83.2

Note: Four'schools were omitted because of insufficient data,

Source: Liaison Comnittee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable numberSTCO29 in Resea
able Data Base) ,

61



TABLE St, 18

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF FINAL YEAR UNDERGRADUATE MEDICAL STUDENTS, 1975-76

inal year student enrollment averages higher for private schools
han for public ,school, even though totals for all the public

- chools arehigherthan for all private schools. The developing
i

schools are still in the process of building up their enrollment.
Cluster 2 is compo d of ichools with high student enrollment.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF STUDENTS)

N
--NUMBER OF STUDENTS

SCHOOL '
GROUPINGS

NUMBER 0-50 51100 101-150 151-200 201-250 251-300
MEAN, TOTAL

A L LSCHC3LS .

Pubic :

Privets

108

62 .

46

13

11

2

.

25

14

11

38

21

17

.

22

8'

14

7

6

1

3

Z
1

, 123

118
/130

,

13.2

7.2
6.0

ESTABLISHED

Cluster 1

aummi 2
Cluster 3

Curter 4

Cluster 5

Cluster 6

81

13

8
13

14

, 18

15

..

-

-

-

-

13 ,

1

-

4

4

4

36

6

1

8

5

7

9

22

4

2

1

7

6 .

2

7

2

3

-

.
2

,, .

-

' .

,

.

3

-

' 2

-

-

1

-

.'

145

147

21.1

116
167

141

116

, 11.7

1.9

1.7

1.5

2.3

2,5
1.7

DEVELOPING.

au

.

.27
.

10
17

, .

,

1

13

9 ,

4
t

.

12

1

11

2

-

2

-

-

-

-

-

. -

.

-

'
-

55

3
' ;

61
i

.1.4

.3

1.1

Source: Liaison Cocanittee on ledicai Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STR006 in Research-

able*Data Base);

62
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TABLE St. 19

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF FINAL YEAR UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1975-76

Women represent alMost 17 percent of the students enrolled in the
final year, The mean is higher for private than for public schools,
except for the developing schools which are almost all public.

a

Cluster 1 is made up entirely of public schools. Cluster 5 in-
cludes one school which enrolls a large proporation of women.

NUMBER OF SCHOOLS IN EACHRANGE

(RANGE IN PERCENT OF FINAL YEAR STIJOEN

PERCENT OF
FINAL YEAR

SCHOOL
'GROUPINGS NUMBER

0-

9

10-
19i191

20-

29
30-

39

'40-

49
50-

59

...............

ALL SCHOOLS

Public

Pnvate

107

61

46

13

8

5

---64

40

24

26

11

15

3

2

1

-

-

' 1

-

16;7

15.3

18.4
.

ESTABLISHED

Cluster 1

Cluster 2

Closter 3

Cluster 4

Chimer 5

Cluster 6

81

13
8

13

14

18
15

10

2

-

3

-

3

2

.

53

11

7

7

9

8

11

17

-

1

5

6

2

-

-

-

-

-

-

.

-

-

-

-

-

1

-

-

-

1

-

\

15.7

12.1

14.3

14.1

18.1

10.7

15.2

DEVELOPING

Closter7

Cluster 8'

&

26

9

17

3

2

1

11

5

6

9

-

9

3

2

1

-

-
,

\..---

-

-

19.6

17.1

21.0

Note: school was omitted because of insufficient data..

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire. Part II. 1975-76 (Variable number STC195 in Research-
able Data Basel

A
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TABLE'St. 20

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

PERCENT OF FINAL YEAR UNDERGRADUATE MEDICAL STUDENTS WHO ARE FROM UNDERREPRESENTED, MINORITIES, 1975-76

Minorities diccount for 7.3 percent of the students enrolled,in

the final year. On average. the proportion is higher for Ovate

schools. Cluster 1 is composed entirely of public schools.*

0

Cluste' 5 includes two schools with high numbers of431ack

American students.

NUMBER OF-SCHOOLS IN EACH RANGE

(RANGE IN PERCENT OF FIIJ9L YEAR STUDENTS)

PERCENT OF
FINAL YEAR
STUDENTS

SCHOOL/
M-GROUPIN NUMBER

0-
9

10-
e, 19

20-
29

30-
39

40-
49

50-
59

60-
69

70-
79

,80-
89

90-
100 MEAN

ALL SCHOOLS 106 85 16 3 1 - 1 - 7.3

Public 60 47 11 2 - ,L. - -
.

5.9

Private 46 38 5 1 1 - 1 9.1

-

ESTABLISHED
s

80 , 67 10 1 1 - - 7.4

N.
N

Cluster 1 12 13 - - - - s, - - - - - 2.3

Cluster 2 8 6 2 - - - 6.0

Cluster 3 . 12 8 4 - - - - - 7.0

Cluster 4 14 11 , 2 1 - - - - - 7.6

Cluster 5 18 15 1 - ' - 1 1 - 12.5

Cluster 6 15 14 1 - - ' - - -,/":--- - '6.4

DEVELOPING 26 18 6 3 - - - - - 7.0

Cluster 7 9 7 1 1 - - - - - 6.3
.s.

Cluster 8 17 11 5 1 -. - - -
i

- - 7.4

Note: Two schools,were omitted because of insufficient data.

Source: Liaison Committee on Medical Ed on Annual Medical School Questionnaire, Part II, 1915-76 (Variable number STC196 in Research-

able Data Base)
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TABLE St. 21

DISTRIBUTION OF U.S. MEDiCAL SCHOOLS BY
NUMBER OF STUDENTS WHO ARE CANDIDATES FOR M.S. AND PH.D. DEGREES IN THE BASIC MEDICAL SCIENCES, 1975-76

The schools in clusters 2:34nd 6 have'a high averagenumber of
candidates for advanced degrees in the basic medical sciencw
The schools in cluster 3 and in cluster 6 are of moderate size

in terms of undergraduate enrollment, but place high emphasis
on research. The schools in cluster 2 have high undergraduate
enrollment.

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN NUMBER OF STUDENTS
NUMBER OF STUDENTS

(Actual) ' (Thousands)
SCHOOL

GROUPINGS

,

NUMBER 0-
50

51-
100

101-
200

201.
300

.

301.
400

MEAN TOTAL

ALL SCHOOLS

Public
Private

_

97

56
41

19

11
8

.

l'-
33

17
)i416

27
.

16
11 ,

16

11

5

2
,

1

1

116

122
107

11.2

6.8
4.4

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 6
Cluster 6

78

13
8

13
14
17
13

.
11

1

1

2
7

- t

25

6
3 *
3
4

7

2

-

24

5

2

4
5

2
6

..,,,, 16

1

3 cs
4

3
_ '1

4

2

-

1

-
-
1

130

103- 9

T 8

132
70

182

10.1

1.3

1.3
2.1

1.8
1.2
2.4,

DCVELOPING

Cluster 7
Clutter 8

19

4

15

8

4
4

.

8

-
8

3

-
3

-
- °

-

-
-

57

31

\6 4 .
I

1.1

.1 -

1.0

Note: Eleven schools were omitted because of insufficient data.

Source: Liaison Committee on Medical Education Annual Medical
School Questionnaire. Part II, 1975-76 (Variable number STR072 plus STR073in Researchable Data Base)
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TABLE St. 2?,

DISTRIBUTION'OF U.S. MEDICAL SCHOOLS BY

NUMBER OF GRADUATE MEDICAL STUDENTS (111TERNS AND RESIDENTS)
INSTRUCTED Eh' MEDICAL SCHOOLS' FACULTIES, - 1915 -16

The schools in cluster 4 includ public ann private institutions
of medium to high undergraduate student, elfollmen . These schools
place high emphasis on graduate edical education programs. The

number of graduate medical students listed in this table were
reported by the medical schools, and may be at variance with data
oriOnating from other sources. '

NUMBER OF SCHOOLS IN EACH RANGE °

(RANGE IN NUMBER OF STUDENTS) ',

NUMBER OF STUDENTS

(ACTUAL) (THOUSANDS

SCHOOL '
GROUPINGS NUMBER 0-

99
- 100-

199
200-
299

300-
399

400-
499

500-
599

600-
699

700-
799

800-
895

900-
999

Over
1000

MEAN TOTAL

ALL SCHOOLS

Public
Privates

105

60
45

8

6'
2

15
,,

9
6

30

16
14

24

16
8" r

11

6 ,
.5
I

8

4

4

1

1

2

2

-
-

4

.

.

2

1

1

343

322
371

e

4

36.0

6.3
16.1

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3 '
Cluster 4
Cluster 5
Cluster 13

s 79

12
8

13
13

18
15

2

-
-
-
2

-

5 -

-
1

-
4
-

"25

6
3

5
1 s.

7.
3

22
,.

5
2
6
-
4

5

9

-
2

1

3

-
3

8

1

1

-
4

1

-
-

1

-

2

, ,
'-
-
-
2

-. -
-
-
-

3

---","
4 -

2',

1

-

2

-
-
-
2

-

386

310
358
306
674
245
451

30.5-

3.7
2.9
4.0
8.8
4.4
6:8" ..,.

- A
,5 .:

1

4

2

,-, 2

2

- -
2

-
-

.

-
.

-

DEVELOPING

Cluster 7
Itluster 8

, 26

9
17

6

5

1

10

3
7

-

-
.).

-_

-
. -

V

-
1

s'

".

-

-
.

211

98
270

. 5.5

.9
4.6

Note: Three,Schoois were omitt lieceilie of in;uifigent data.

Source: Liaison .Committee
able Data Base)

4

4.6 ,

okly0dical Educatfir Annyal Medical School Ouestionnaire,

66
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TABLE St. 23

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF NON-MEDICAL_STLTENTS FOR WHICH MEDICAL SCHOOL FACULTIES HAVE SOME TEACHING RESPONSIBILITY, 1975-76

The numbers reported in this Table refer to headcounts of students
other than undergraduate medical, graduate medical and medical
sciences degree candidates. There are wide variations in the

extent of the involvement Oy medical faculties in the teaching
of ,these students. Therefore these data are significant only to
comity a feeling for the dimensions of these student bodies.

NUMBER OF SCHOOLS IN EACH RANGE

-----NUMBER OF STUDENTS-----
RANGE ER OF STUDENT

- SCHOOL
GROUPINGS NUMBER 0-

99

\-- 100-

p9
500_
999

1000-

1999
2000-
2999

3000-
3999 ZIIII; MEAN TOTAL

ALL SCHOOLS

Pub g

Pnvipa

102,

58

44
J 7

10

*-.....

30

16

14

27

14

13

18

12

6

6

5

1

1

1

) 3

3
_

880

1132

548

89.8

65.7
24.1

ESTABLISHED

Ousteri
Cluster 2
Cluster3

Cluster
Cluster5

Clusiter8

77

. .

12

8 t
13

13

18

13

7

-

-

4

2

1

23

4

2

2

3

6

6

23

4

3

4

1

8

T

16

2

2

5

3

1

3

5

1

1

1

1

1

..

-
-
-
_

3

1

-
1

1

-

-

974

1225

1095
1296
1206

565

679

75.0

14.7

8.8
16.9
15.7

10.2
8.8

DEVELOPING

Cluster 7

Cluster El

25

9

16

10

3

7

7

4

13

4

-

4

2

1

1

1

-

1

---.,

1

1

-

- 592

700
532

14.8

6.3

8.5

Note: Six schools were omitted because of insufficient data.

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STR071 in Research-
able Data Base)
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TABL 24

DISTRIBUTION OF .S. MEDICAL SCHOOLS BY

NUMBER OF APPLICATIONS FOR THE FIRST UNDERGRADUATE MEDICAL CLASS, 1976-771

The number of applications receivedCby private schools is much

larger.than that received by the public schools. Public schools

hoe state-oriented missions; therefore private schools are
less likely to differentiate between state residents and

4.

71

non - residents in the selection process. The pattern is also evi-

dent in the low means for clusters 1 and 3, which are cosposed e
exclusively of public schools and the high means for clusters 5

and 6, which are almost entirely private.

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN NUMBER OF APPLICATIONS)

NUMBER OF APPLICATIONS

(Thousand)

SCHbOL
GRCTPINGS

NUMBER Less tharl

1000

1000-

1999

2000- .

2999

3000-

3999

4000-

4999

5000-

5999

6000-

6999

7000-

7999

8000-

8999
9000-

10,000
MEAN TOTAL

ALL SCHOOLS

Public

Private

108

62

46

18

17

1

23

21

2

13

11

2

14

6

8

15\\

4/
11

10

3

7

7

-

7

4

-

4

2

2

2

-

2

3.3

2.0
5.1

356

124
232

ESTABLISH
\

Cluster 1
Cluster 2
Cluster 3
Cluster 4)
Cluster 5 '4
Cluster 6

81

13
0

*1134
-18

,,,' i, 15'

11"----1:
6

5
.

_-

1

6
2

-

8

1

2
1

2

2

-

8

1

1

2

4

14

-

1

-
, 6

4

3

10

-
3
-
1

3

3

7

-
-
-
1

2

4

4

-

-
-
3
1

2

-
-

-
2
-

2

-
-
-

. 2
-

3.7

1.2
3.8

,1.4
f 3.8
6.1
5.1

303

15
30
19
54

1110
76

7

4
3

8

4
4

- 1

1

. -

-
-

-

-
-

-

-
-

DEVELOPING

Cluster 7
Cluster 8 If

' 27

10
17

5

1

4

6

1

5

-

-

-

-
-

2.0

1.3
2.3

_53

13
40

lApplica generally submit applications to several, schools. Fbr 1976-77 the number of applications per applicant averaged 8.83 for 116

schools. C, Descriptive Study of Medical School Applicants, 1976-77)

Source: Student Services Applicant 'File Aggregate Data, 1976-77 (Variable amber STR191 in Researchable Data.Base)
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TABLE St. 25

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF APPLICATIONS FROM FEMALES FOR THE 1976-77 FIRST YEAR UNDERGRADUATE CLASS1

Private schools received many more applicationfs from women than
public schools. The pattern is consistent'inthe clUlters, with
the lower value means-in clusters 1, 3, 7 and 8, composed almost
entirely of public schools, and the higher value means in clusters

ti

5 and 6, composed almost exclusively of private schools. Clus-
ter 6 schools emphasize research. Cluster 5 includes one school
with a high proportion of women in the student body.

I

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN NUMBER OF APPLICATIONS)
----NUMBER OF APPLICATIONS

(Actual)- (Thousands)

SCHOOL
GROUPINGS NUMBER

Less than
500

500-

999
1000-

1499
1506-

1999
2000-

2500
MEAN TOTAL

ALL SCHOOLS 108 42 26 30 6 4 806 87

... Roblic 62 39 14 9 - - 483 30
Private 4 3 12 21 6 4 $ 1240 57

ESTABLISHED 81; 27 .17 27 6 4 909 74
.

Cluster 1 13 13 - - - 255
.

3
Cluster 2 8 1 3 4 - - 927 7
Cluster 3 13 11 2 ' - - - 317 4Cluster4 14 2 . 3 8 1 - 1011 14

CCIluuststeerr.85 ' 1----1
3

6

8

7

3

2

4

-

1466
1215

26
18

DE LOPING ,27 15 9 3 - - 497 13

Clung 10 8 2 - -Chimer 8 17-- . 7 4 7 - 608 10

'Applicants 9 nerally submit applications to several schools For 1976-77 the number of applications per female applicant averaged 8.8
for 116 schoo s. (AAMC, Descriptive Study of Medical Schoo Applicants, 1976-77)

Source: Studenk Services Applicant File Aggregate Data, 1976-77 (Variable number STR189 in Researchable Data Base)
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TABLE St. 26

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

NUMBER OF APPLICATIONS FROM UNDERREPRESENTED MMORITY INDIVIDUALS FOR THE 1976:77 FIR

;
Private schools received many more applications than public
schools from applicants 44o classified themselves in a minority

group. The schools in clustets "and 6,.mostly private institu-

tions, received, on the average, a greater number of appjica-

YEAR UNDERGRADUATE CLASS1

tions than schools in cluster 1, 3, 7 and 8, which incdtfde
almost entirely pub34c'- schools., Cluster 6 schools emphasize

research. Cluster 5 includes the two U.S. schools with high

enrollment of Black-Americans'.

47

NUMBER OF SCHOOLS IN EACH RANG`E

(RANGE' NUMBER OF APPLICATIONS)

I.
NUMBER OF APPLICATIONS
(Actual) (Thousands)

SCHOOL
GROUPINGS

NUMBER
.Less than

5nn

500- 1000-

1499

1500 -"

2000
MEAN ,TOTAL

.

ALL SCHOOLS

Public

Private

108

62
46

92

59

33

15

3

12

- ,

-

-

1

-

1

o.,

....,

287

185
425

-

g 31.0

11.5
19.5

ESTABLISHEP

Cluster 1
Cluster 2 ....,

Cluster 3
Clutter 4_
Cluster 5
ClUst73

81

13
8
13

, 14

18
15

r

66

13

6

13

'13

10
11

. 4

-
2

1

7

4

-

-
-
-

-
-
-

1

-
c
=

,., -4)

, -

325

97

352

NA
360
545
393

26.4

1.3'

2.8
1.6

5.0
9.8
5.9

,.

DEVELOPING 27

Cluster 10
Cluster 8 17

26

10

16

1

1

-

-

-

-

113

221

4

4.7

.9'

' 3.8
.

lApplicants genera ly submit applications to several schools. For 19/t-77 the number of applications per minority applicant

averaged 10.3 for 116 schools.

Source: Student Services Applicant File Aggregate Data, 1976-77 (The sum of variable numbers STR194, STR195, STRY98 and STR199 in

Researchable Data Base,)
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TABLE St. 27

DISTRIBUTION_OF U S. MEDICAL SCHOOLS BY
NUMBER OF FIRST YEA' UNDERGRADUATE MEDICAL STUDENTS, 1976-77

The total first year enrollment for 1976-77, reported in this
Table, is slightly lower than the total first year enrollment for
1975-76 reported on iable St.-14, but the source for the data on
Table St.-14 is the LCME Questionpire, Part II, which reflects
conditions at the end. of the academic year, whereas the source
for this Table is the Student Services Applicant File, reflect-
ing conditions at the beginning of the academic veirr.

The public schools, at the beginning of academic year 1976-77 had
as a group a higher average first year student enrollment thad

the private schools., The high mean for the schools in clus r 2
reflects one of the characteristics of that group,' i.e., o est
and largest among all schools. As it should be expected he
schools in cluster 7, still in the phase of development, have, as
a group, the lowest average enrollmeli:

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF STUDENTS) NUMBER OF STUDENTS------

SCHOOL
GROUPINGS NUMBER

Less than
50 51-100 101 -150 151-200 201-250 251-300 301-350 MEAN TOTAL

ALL SCHOOLS 108 2 28 43 23 9 1 ,2 135 14.6

Public 62 2 .9 18 13 7 1 2 138 8.6Private 46 9 25 10 2 - - 131 6.0
s _u

ESTABLISHEO 81 - 9 37 23 1 . 2 152 12.3
t,

Cluster 1 13 - - 5 6 2 - - 161 2.1Cluster 2 8 - - 1 1 3 1 2 232 1.9Cluster 3 13 - 3 5 5 - - - 135 1.8Cluster 4 14. - - 6 , 5 3 - 165 2.3CMster 5 18 2 11 4 1 - - 138 2.5Cluster 6 15 - 4 9 2 - - 119 1.8.

19 6 - - -

DEVELOPING 27 2
85 2.3

Cluster7 10 2 7 6 1 P .., - - - 71 .7Cluster 8 17 12 5 - - - - 93 1.6

Source: ant Services Applicant File Aggregate Data, 1976-77 (Variable number STR311 in Researchable Data Base)
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TABLE St. 28

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

NUMBER OF APPLICATIONS PER FIRST YEAR UNDERGRAMATE MEDICAL STUDENT, 1976-77

The ratio of applications per student matriculated is much higher,
on Average , for private schools than for public ones, and is
affected by the number of applications received by the school

rather than by the number of applicants who were admitted.
Clusters 5 and 6 are predominantly private institutions.

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN NUMBER OF APPLICATIONS PER STUDENT)

NUMBER OF
APPLICATIONS
PER STUDENT

SCHOOL
GROUVINGS NUMBER Less than

9

10-

19

20-

29

30-

3p

40-
i 49

50-
59

60-
69

70-

80
MEAN

ALL SCHOOLS

Public

Private '

108

62

46

25

24

1

20

19

.

1

23

10

13

16

. 7

9

10

10t

9

2

7

2

-

2
.

3

3

26.2

16.4

39,5

ESTABLISHED

Cluster 1

Muster 2,

Cluster 3

Cluster 4
Cluster 5

Cluster 6

81

13

8 f

13

14*
18

15

,t,

19

11

2

5

1

-

-

.

7

1...3.-

2 40
2

6

3

-

17

-

2

2

, 6

3

0 4

12

-

2

4

3

3

8

' .
-

,..

6

2

0

,

7

-

-

-

-

4

3 4001

e
2

-

-

-

-

1

1

.

..

3.

-

1

2

27.1

7.4

18.5
11.2
24.3
44.4
44.6

DEVELOPING
,

Cluster 7

Cluster 8

27

10

17

6

3

3

7

3

4

6'

2

4

-.

4 ,

1

3

2

2

2

1

1

-

-
.

-

-

..

23.5

19.8
25.6

Source: Student Services Applicant File Aggregate Data, 1976-77 (Variable number STR191 divided by STR311 in Researchable Data Base)
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TABLE St. 29

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF APPLICATIONS FROM MAI,E APPLICANTS PER MALE FIRST YEAR STUDENT, 1976-77

Private schools, on-Perage, have a higher ratio of applications
. number of applications more than by the number of matriculants.

to matriculants in the male, group. The ratio is affected by the Clusters 5 and 6 are predominantly private institutions.

r.

NUMBEROF SCHOOLS IN EACH RANGE

(RANGE IN NUMBER OF APPLICATIONS PER STUDENT)

NUMBER OF
APPLICATIONS
PER STUDENT

SCHOOL
GROUPINGS NUMBER Less than

9

10-

19

20-

29

30-

39
40-

49
50-

59

60-
69

70-

79

80-

89
MEAN

,

ALL SCHOOLS 108 25 18 23 .16 12 7

.
3 3 1 27.2

Public . 62 25 16 10 8 1 1 - - 1 17.2Private 46 - 2 13 8 11 6 3 3 40.8

. .

ESTABLISHED 81 20 11 18 11 9 6 ..- 3 3 - 27.9'

Cluster 1 13 11 2 - - - - - 7.3Cluster 2 8 2 2 3 1 - - - - - 18.4Cluster 3 13 ,6 5 2 - - - - ' - 11.5Cluster 4 14 1 2 7 4 - - - - 25.1Cluster 5 18 - .. 3 2 7 3 1 2 - 46.3Cluster 8 15 ,-,,t - - 3 4 -2 3 2 1 - 45.5
. .

DEVELOPING 27 ° 7 5 5 3 1 - - 1 25.4/5

.Cluster7 10 3 2 2 2 - - - - 1 23.5Cluster 8 17 2 5 3 3 3 1 - - - 26.5

1
Applicants generally submit applications to several schools. For 1976-77 the number of appl cations per male applicant averaged 8.8.

Source. Student Services Applicant File Aggregate Data, 1976-77 (Variable number STR188 divided by STR308 in Researchable Data Bale)
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TABLE'St. 30

DISTRIBUTION Of U.S. MEDICAL SCHOOLS BY

NUMBER OF APPLICATIONS FROM FEMALE APPLICANTS PER FEMALE FIRST YEAR STUDENT, 1976-77` -

Private schools, on average, have higher ratio of applications numberof applications rhore than by the number of matriculants.

to matriculants in the female group. The ratio is affected by the Clusters 5 and 6 are predominantly private institutions.

9

NUMBER OE SCHOOLS IN EACH RANGE

(RANGE;IN NUMBER OF APPLICATIONS PER MATRICULANT)

" SCHOOL
GROUPINGS NUMBER

Less\than
9'1'

10-

19.

20-

29

30-

39

40-

49

ALL SCHOOLS

Public c

Private

108

62
46

.
'27 4

25

2

21

19

4

22

.

11

11

17

.

4

13

7

2

5

.
ESTABLISHED 81 21 13 19 13

Cluster 1 13 9 4 -
Cluster 2 8 . 2 2 3 1 , -'
Cluster 3 13 8 3 2 -
Muster 4 14 . 2 3 7 2

Cluster 5 18 - 1 4 4 3

Cluster.8 15 - '3 6 2

DEVELOPING 27 6 10 3 4 2

Cluster 7 10 3 5 1 1

Cluster 8 17 . 3 5 3 3 1

NUMBER OF
APPLICATIONS
PER STUDENT

50-

59

60-

69

70-

79

80-

89

'90-
100

MEAN ..

5 , 3 1 1 2

I

25.9

. - - 116.1*

5 1 1 2 39.1

4 2 1 2 27.1

- - - 8.1
- 19.2

- -
: r-/ _ 11.5.2,

- 23.0

3 1 1 1 - 43.9

1 1 2 45.2

_ __ _

1 1 22.2

16.5

1 1 - 25.6

lApplicants generally submit applications to several schools. For 1976-77 the number of applications per female applicant averaged 8.

Source. Student Services Applicant File Aggregate Data, 1976-77 (Variable number SIR 189 divided by STR309 in Researchable Data Base)
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TABLE St. 31

DISTRIBUTION OF. U.S. MEDICAL SCHOOLS BY
NUMBER OF APPLICATIONS FROM UNDERREPRESENTED MINORITY

APPLICANTS PER UNDERREPRESENTED MINORITY FIRST YEAR, STUDENT, 1976-77 1

private schools, on average, have a higher ratio of applications
the number 'of applications more than by the number of-matriculants.to matriculants in the minority- group. The ratio is affected by Clusters 5 and, 6 are predominantly private institutions.

A
NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN NUMBER OF APPLICATIONS PER MATRICULANT)

SCHOOL
GROUPINGS' NUMBER

Less than
9

10-

19 4

20-

29
30-

39

13

4

9

ALL SCHOOLS

Public
Private

108

62
46

17

15

2

31

23

a

20
.

12

. -8

.
ESTABLISHED 81 12 19 16 11

Cluster 1 13 4 2 4 1
Ouster 2 ' 8 1 3 3
Ctuster 3 13 5 4 2 -Cluster 4 14 4. 1, 6 3 2Ouster 5 1 1 3 2 3Cluster 6 $

- .- 1 2 ft 5

5 4 2
DEVELOPING t 27 12

,,
Cluster 7

Cluster 8

10

17
3

2 )4 -."

6

6 -4 -.0) 2(
Applicants generally submit applications to several

Source:

I

40- 50- T .60-
49 59 69

5 9 1

3 1

2 8 1

3 9

1

2

6

2

2

1

1

1

schools. For 1976-77 the number

NUMBER OF
APPLICATIONS
PER STUDENT

c 70- 80- 1over
79. 89 s

go MEAN

2 1 9 33.7
.

1 - 3 24.2
1 1 6 46.6

- 9 37.4

- - 1" 28.9- - - 21.7
1 -

1 26.3
. - - 26.4
1 - 2 45.9
- - 5 63.2, ,

- 1 - 22.6

- - 14.1
- 1 - 27.7

'
of applications peiQinority a icant

t

averaged 10.3.

Student Services Applicant File
Aggregate Data, 1976-77 (The sum of varl'able

numbers STR194, STRI95, STR198 and STR199 -dividedby the sum of variable numbers
STR3I4, ST7315, STR318 and STR319 in Researchable Data 'Base)

75.
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TABLE 'St. 32

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

PERCENT OF FIRST YEAR UNDERGRADUATE MEDICAL STUDENTS WHO ARE FEMALE, 1976-77

, Women represent approximately 25 percent of the first year class,
with private schools slightly ahead of the public school. This

4

-pattern is reversed in the developing schools which are predomi-

nantly public. Cluster 1 is composed exclusively of public schools.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT.OF Aft UNDERGRADUATE STUDENTS)

PERCENT OF

UNDERGRADUATE
STUDENTS

SCHOOL
GROUPINGS I NUMBER

Lass than
9 10-19 20-29 30-39 40-49 50-59 60-69 MEAN

ALL SCHOOLS

Public
Private -

108

62
46

1

1

-

28

18
10

54-

31

23

21

9

12

2

2

-

1

-

1

-
1 -

4° 3

24.2
26,9

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4 ,

/ IC' 11 iu/Clustererr:

81

13

8

13

14

18
15

1

-

-, 1

-

21

6

1

3

2

6

3

,

44

7

6

7

7

7

10

14

-
1

2

5

4

2

-

-
-a

-
1.

-

-

-
-

-

-

.

-

&.

-

- *-

1

.
24.5

19.8
23.7
23.3
26.9
26.7
25.4

DEVELOPING

Cluster 7
Cluster 8

.

27

10
8

1

7

4

3

10

1

9

7

3 ,
4

2

1

1

1

1

-.,e
.:__/

-

27.8

28.2
27.5

Source: Student Sdrvices Applicant File Aggregate Data, 1976 (Variable number STC172 in Researchable Data Base)
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TABLE St. 33

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF FIRST YEAR UNDERGRADUATE MEDICAL STUDENTS FROM UNDERREPRESENTED MINORITIES. 1976-77

Minority students represent 8.5 Percent of the first year class,
with:private schools ahead of the public schools. Cluster 5
includes two schools with high enrollments of Black Americans.

The schools in cluster 8, mostly public, are also above average
in percent of minority students enrolled in the first year class.-.

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN PERCENT OF ALL UNDERGRADUATE STUDENTS)
PERCENT OF

UNDERGRADUATE

SCHOOL
GROUPINGS NUMBER

Less than
9 10-19 20-29 , 30-49 50-59 60-69 70-79

___

MEAN

, ALL SCHOOLS 10k 75 , 28 2, - 1 - 1 8.5
Public 61 44 ) 15 2 - --" 7.0Private 46 31 13 - - 1 - 1 10.4

. .

ESTABLISHED 81 59 '
c 18 or .- 1

1 8.5

Cluster 1 13 13 ,
ss.v

.
3.9

;

Cluster 2 ' 8 4 . 4 - - - - - 8.3Cluster 3 43 11 2 _ - - . 5.3Cluster 4 14 8 4 2 - - - , , - 9.9Cluster 5 18 ' 14 2 - - 1
1 13.2Cluster 6 I5 . 9 6 - - - - , 8.8

--,
DEVELOPING .26 . 16 , 10 - - - 8.3 '

Cluster 7 10 6 4 - _ ,_ - 7.0Cluster 8 16 10 6 - 4 _ 9.1
-

Note: One school was omitted because of insufficient data.
Source: Student Services Applicant File Aggregate Data, 1976 (Variable number STC173 in Researchable Data Base)

A*.

77

15 G'



0

TABLE St. 34

DISTRIBUTION OF U S. MEDICAL SCHOOLS BY
TUITION CHARGED TO STATE RESIDENTS, 1975-76

For state residents, average tuition of 51100 at public schools Almo,st all private schools have a uniform charge for residents

was less than one-third the 53,700 average at private schools. and non-residents.

4

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN THOUSANDS OF 'DOLLARS-)

THOUSANDS
OF DOLLARS

SCHOOL
GROUPINGS NUNUMBER

Than
Less

.5
.5 -.99 1-1.99 ' 2-3.99 4»5.99 , Over 6 MEAN

ALL SCHOOLS 108 20 20 , 37 31 11 1 52.2

Public 62 8 20 33 1 - - 1.1

Private 46 - 4 30 11 1 3.7

ESTABLISHED 481 5 11 27 27 .
10 1 : `T'..,-- -'" 2.4

Cluster 1 13 - 7 -
C"---- '''`

1.0
Clugtr 2 8 1 - - , 1 - 1.8
Cluster 3 13 2 3 8 \ - 1.1

Cluster 4 14' 2 1 4 ', 6 1 - 2.3
Cluster 5 18 ." - 2 11 4 1 4.0
Cluster 6 ' ,15 - - 1 10 4 - 3.4

/77

DEVELOPING 27 3 9 10 .- \ 4 .1 - 1.5

Cluster 7 10 1 2 A 6 1 - - 1.4
Cluster 8 . 17 2 7 4 3 r - 1.6

Source: Liaison Committed on Medical Education Annual Medical School Questionnaire, Part 14,1975-76 (Variable number STR098 in Reseahch-

able Data Basel
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TABLE St. 350

DISTRIBUTION OF U.S/ MEDICAL SCHOOLS BY
TUITION CHARGED TO NON-STATE RESIDENTS, 1975-76

/
The average non-resident tuition at public medical schools was
about-two- thirds the average rate charged by private schools.
Only one public school had a tuition charge of more than $4,000
to students who did not reside in the same state. At ,&enty-

seven public and only two private schools tuition was less than
$2,000. Almost all private schools have a uniform charge fpr
residents and non-residents.

NUMBER OF.SCHOOLS IN EACH RANGE.,
THOUSANDS
OF DOLLARS

SCHOOL
GROUPINGS NUMBER Less

Than 1 .

1-1.99 2-3.99 4-5.99

v

Over 6 MEAN
. ,

ALL SCHOOLS 108 4 25 62 16 1 ' $2.9

Public 62 4 , 23 34 1 - 2.2
Private 46 - 2 28 15 1 3.9

4ESTABLISHED 81 3 . 15 49 13 1 3.1

Cluster 1 13 1 . 5 7 - - 2.1
Cluster 2

1.,,,," 8 - 3 4 1 - 2.8
Cluster 3 # 13 - 6 7 ' - 2.21r
Cluster 4 14 2 - 3 9 3 3.1Miter 5 18 1 11 5 1 4.1
Cluster 6 15 -

. - 11 4 - 3.5

.

,DEVELOPING 27 1 10 13 3 - 2.5

Cluster 7. 1 10 - 6 3 . 1 . 2.3
Cluster 8 4 1'7 1 4 ' 10 2 2.6

-..0Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STR099 in Research-

)

able'Data Base)

70 79

1 5 E3

11



TABLE St. 36

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
FINANCIAL AID AWARDED TO-MEDICAL STUDENTS, 1975-76

pa,

Financial aid awarded to medical students totalled $52 million. needed per student. The average amount awarded by private

The amounts awarded per medical school varied according to the
schools was about one-fourth greater than the public school°

number of students requiridg assistance and the dollar amount average.

5-;

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN THOUSANDS OF DOLLARS) THOUSANDS

OF DOLLAR

MILLIONS
F DOLLAR

SCHOOL
G'S(MOPIN

`--..

NUMBER
Less

Than 100
100-249 250-499 500-749 750-999 Over 1000 MEAN

.
TOTAL

ALL SCHOOLS 106 5 18 43' 18 15 7 5491 .$52.0

1
.

1--Public 61 4. 15 24
41 '18

of
8 421 25:7

Private 45 , 1 , 3 19 10 7 586 26.4

.

ESTABLISHED 79 - 6 37 16 14 6 564 c 44.5

Cluster 1 13 - 2 9 2 - - 370 4.8

Maw 2 8 - - - 5 3 - 713 5.7

Cluster 3 13 - 1 ' 10 1 - 1 412 5.4

Cluster 4 14 ,1 4 q 6 '2 815 11.4

Cluster 6 18
a - 2 .11 2 2 1 471 8.5

,Cluster6 313 - 3 5 , 3. 2 . 675 8.8

, .

DEVELOPING 27 5 12 6 2 1 1 278

Cluster 7 10 '4 4 2 h 4 - 150 1 1.5

'Cluster8 17 . 1 8 4 2 1 1 353 6.0j,

Note: Two schools were omitted because of insufficient data.

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number STR097 in Researd

able Data Base)
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TABLE St. 37

DISTRIBUTION :49F U.S. MEDICAL SCHOOLS BY
FINANCIAL AID AWARDED PER MEDICAL STUDENT, 1975-76

Students at public insttitutions received an average of $2100 in
financial aid, an average amount almost twice the average tuition
charged by public ins.qtutions to state residents. At private
schools,\.the average *andel aid per student of $2700 fell con-

siderJ 1Y short of the average tuition charged by the private
schools, Five out of 61 public schools and 17 out of 45 private
schools Orovided assistance of more than $3,000 per student.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN THOUSANDS OF DOLLARS) THOUSANDS

OF DOLLAR
SC

G UPIN
OOL

NUMBER Les
Than

s

1
1-1.99 2-2.99 3-3.99 '11GS 4-4.99 Over 5 . MEAN

ALL SCHOOLS

Public
Private

106

1105

1

-
1

49-

33
, 10

40

23
17

15

3

12

4

1

3

3 .

1

2

$2.4

1.1'2.7
.

,
ESTABLISHED

..
Cluster 1 '.
Cluster 2

4 Cluster3
Cltister 4 .
Cluster 5
Cluster 6

79

13 -
- 8

13
14
18
13

1

-
-

-_

-.-

-

28

10
4

5
2

6
1:

4

32

3

4

7

6

9
3

14

-
-
1

4

2

7

.

3

-
-
-

1

2 tr

1

-
-
-
1

-
- - '"

2.4

1.8
2.0
2.2
2.9
2.1
3.3

DEVELOPING.

Cluster-7
Cluster 8
_

27

*'.
-

-
-

15

7

8.

8

2

6
1

.

2

-
2

.

2.3

2.0
2.5

Note: Two schools were omitted Ocause of insufficient data.

Source Liaison4-Corimittee on Medical Education AnnuaitsMedical School Questionnaire, Part II, 1975-76 (Variable number STC073 in Research-. able Data Base)
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CABLE St. 38

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
FINANCIAL AID AWARDED TO MEDICAL STUDENTS AS PERCENT OF FINANCIAL AID NEEDED, 1975-761

Financial assistance provided to medical students, averaged about

one-half the amount they needed. At one-fourth of the medical

schools, however, students received more than 70 percent of the

amount they required.

s

NUMBER OF SCHOOLS IN EACH RANGE

(RAN9E IN PERCENT2) PERCENT

SCHOOL
GROUPINGS

NUMBER Less
Than 20

20-

29.9
30-

42:1.9

40-

49.9
50-

59.9

60-

69.9

70

79.9

80-
89.9

Over
90

MEAN

..
;

ALL SCHOOLS 106 . 5 14 21 16 ".' 16 6 9 9 10 52.3
0 .

Pubhe 61' 2 6 11 10 ' 12 3 6 7 4 54.1

Private 45 .' 3 .. 8 10 6 4 3 3 2 6 49.9

ESTABLISHED 79 4 12 14 12 i 10 6 7 8 6 52.0

Cluster 1 13 1 2 1 2 4 1 1 ' 1 - 49.2 .

Cluster 2 8 - - 4 2 1 - 1 - 46.5

Mow 3 13 - 1 1 2 2 1 1 4 1 64.4 .

Cluster 4 14 , - 3 1 4 1 21
- 3 55.4

Cluster 5 18 J 3 5 3 2 2 1 2 - 41.3

Cluster 6 13 - 1 4 3 1 2 - 2 56.9

DEVELOPING 27 1 2 7 4 6 - 2 1 4 53.1

. Cluster 7 10 - - 4 2 2 - 1 1 49.5

Cluster 8 17 1 2 3 2 4 ' - 1 1
3 55.2

/1/Financial aid needed, as diterMined by each school.
Unweighted composite averages of the means in percent of financial aid needed for each school.

Note: Two schools were omitted because of insufficient data.

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part ..r; 975:76 (Variable number STC079 in Research-

,
ablk_Rata Base)

do
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TABLE St. 39

RIDISTRIBOION OF U.S. MEDICAL SCHOOLS BY
MEDICAL STUDENTS RECEIVING FINANCIAL AID AS PERCENT OF THOSE N ING AID, 1975-761

More than four oyt of five medical student requiring assistance
received financial aid. At public schools proportionately more

students requiring such assistance reggive'd help than did students
enrblled In private institutions.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT)

SCHOOL
GROUPINGS NUMBER Less

Than 50 50-59.9 60-69.9 70-79.9 80-89.9

. .

Over 90

Ftntril

MEAN

ALL SCHOOLS

Public
Private

106

61
45

..

Iti

-

3

2

1

0
°
3

5

Si

.

12

4

8

13

4
6

.P22

- 14-
8.

58

, 31

17

85.9

87.2
83.4

'

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Clutter 4
Cluster 5
Cluster 6

79

13
8

13
14
18
13

t,____

---"-'
,

3

1

1

1

-

7

2
-
-
1

4

..

_

9

-
.

-
4

2'
3

9

2

1

-
4

2

17

5

3
-
3
2

4

4

2

9
5

8
6

84.7

81.9
85.7
91.6
79.6
84.4
85.7

DEVELOPING

Cluster 7
Cluster 8

-

27

..../
10
17

.

-

'

1

-
1

-

-

3

1

2

4

1

3

5
.

3
2

14

5

9 %

.--

88.2

89.4
87.6 ,

1/Financial ltd need as determined by each school.
Ifote: Two Schools were omitted because of insufficient data.
Source: Liaison Committee on Medical Education Annual Medical School Question/mitt, Part II, 1975-76 (Variable number STC069 in,Research-able Dtta Base)

4



TABLE St. 40

DISTRIBUTIONXOF US. MEDICAL SCHOOLS BY
NUMBER OF ACTIVE ALUMNI, 1973

The number of active alumni is primarily a function of the
medical student class siZe and the age of the institution. By

1'973, priyats medical schools, though fewer in number, had more

tr,

active alumni thdh the public institutions. The two developing

schools with large numbers of alumni ar4soccessors to earlier

institutions. P

NUMBER 00 SCHOOLS IN EACH RANGE 1

(RANGE IN NUMBERS OF AL )

-
.NUMBER OF ALUMBI

ACTUA

SCHOOL
GROUPINGS

NUMBER Less
Than 25i

250-
999

/1/000-
.999

2,Q00-
2,999

b3190-
3,999

4,000-
4,999

5,000-
5,999

6,000-
6,999

Over
7,000

MEAN TOTAL
. 'r

ALL SCHOOLS

Public
Private

95

51

44

13

10

3

4

4

-
a 0

14

8

6
.

24

11

13

, 19

9

10

-

,-11

9

3

6

9

4

5

3

2 .

.l
CR

/2722

2400
3095

25316

/ '''.----

122.4

136.2

ESTABLISHED

Cluster 1

Cluster 2

Cluster 3

Cluster 4

Chesters t er 5

r 6Cluster

81

13
8

13

14

18
15

,

,

1

-

-

1

-

-

-

c."--
4

1

-

3

,-
-

-

13

1

4
4

4

.

23

5

3

2

5 ll(

19

3

2

2.

2

4

6

-

-

-

-

-

-

9

2

2

-

2
3

-

9

'1

2
. -

3

2

1

3

-

2

1

- ,

-

3125

3061

4974
1804

3441*

3)59
3002

°

.

253.1

39.8
.39.8

_23.5
48.2
56.9
45.0

,

'

DEVELOPING

Clutter 7

Cluster 8

14

. 2

12

.,

,

12

1

11

-

-

-

1

)

1 '

-

1

-

-

-
.

-

-

-

-

-

- ,
.

, .

-

-

391'

766

329

5.5

1.5

4.0

Note: Thirteen :school's were omitted because of insufficient data.

Source: American Medical Association, Medical School Alumni, 1973 (Variable number STR146 minus STR153 in Researchable Data Base)
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'TABLE St. 41

DISTRIBUTION OF U.S MEDICAL SCHOOLS BY
PERCENT OF ACTIVE ALUMNI IN MEDICAL TEACHING, 1973

Less than 2 percent of active physicians spent the greatest part
of their time in teaching in medical schools, other health pro-
fessions schools, hospitals, or other educational institutions.
To a lesser degree, other medical school alumni also spent some

proportion of their work-week in medicine related teaching.
Classification by activity is based on the activity in which
the physician spends the greatest number of hours of a typical
work-week, rather than a full-time equivalent determination:.

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN PERCENT OF ACTIVEALUMNI)
PERCENT OF ,pe
ACTIVE

SCHOOL
GROUPINGS NUMBER- Less

Than 1 1-1.99 2-2.99 3-3.99 Ovet 4 MEAN

ALL SCHOOLS
%

Public

Private II

84

42
42

10

3

7
.

49

30

19

19

9

10

5

-

5

1

1

1.8

1.7

1.9

ESTABLISHED

Cluster 1

Cluster 2

Cluster3

Cluster4

Cluster 5

Cluster 6

80

13

8

12

14

18
15

A. 7

-

1

1

5

-

,

48

13

8

6

6
11

4

19

-

-

5

5

2

7

.

' 5

-

1

-

4

,----iN

-

-

1

-

',

.,

'

1.8

'1.4

1.5

/1.8
2.2

1.4

2.5

'

°

DEVELOPING

Cluster 7

Cluster 8

4

1

3

3

3

1

1

-

-
.

-

>
-
- '

-
.

-

7

- 1.2

.5

'Note: 11.15nty-four schools were omitted because of insufficient data.

Source: American Medical Association, Medical School Alumni, 1973 (Variable number
STR146 minus STR153 divided by STR159 in ResearchableData Base)
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TABLE St. 42

DISTRIBUTION OF U.S. MEDICAL S BY

PERCENT OF ACTIVE ALUMNI IN RESEARCH, 1973

Only 2 percent of all active physicians are primarily engaged ill

research. This does not reflect, however, those M.D.'s who are
also engaged in research activities but who do not devote the
greatest proportion of their work-week hours to this activity.
For established schools in clusters 4 and 6, the groups with the ,

highest average sporAored research programs, the proportion Of

their alumni in research exceeds the average for all schools.
Classification by activity is based on the activity in which the
physician spends the greatest number of hours of a typical work-

week rather than a full-time equivalent determination.

NUMBER OF SCHOOLS IN EACH RANGE

(RAN E'IN PERCENT OF.ACTIVE ALUMNI)

PERCENT OF
ACTIVE
ALUMNI

SCHOOL
GROUPINGS

NUMBER
Less

Than 1
1.0-
1.9

2))
279

3.0-
3.9

4.0-
4.9

p6.0-5.0- 6.0-

5.9 . 6.9 7.9
8.0-

8.9
Over

9 MEAN

ALL SCHOOLS 84 18 39 10 6 4 2 1 2 1 1 2.2
.

Public 43 14 18 9 2 - - . - - - - 1.5

Private Al 4 21 1 4 4 -- 2 . 1 2., 1 1 2.9

ESTABLISHED 81 17 37 10 6 4 2 1 2 1 1 2.2

ae
1

Cluster 1 13 10 3 - - s- s - - - .9

Cluster 2 8 2 4 2 - I - - - - . 1.6

Cluster 3 13 1 8 4 - . - - . - - - - 1.6

Cluster 4 14 - 6 2 ?-
1 1 1 - - 1 3.2

Cluster 5 , 18 ' 4 12 2 - ' - - - 1.4

Cluster 6 15 - 4 - 4 '3 b 1 - 2 1 - 4.2

DEVELOPING . 3 1 2 - - . - - - - - 1.2

Cluster 7 1
4 - 1

- : - - - - 1.6

Cluster 8 2 1 1
- - -

.
- - - - 1.0

Note: Twenty -four schools were omitted because of insufficient data.

Source: American Medical Association, Medical School Alumni, 1973 (Variable number STR146 minus STR153 divided by STR161 in ResearCh-

able Data Base)
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TABLE St. 243

DISTRIBUTION OF U S. MEDICAL, SCHOOLS BY
PERCENT OF ACTIVE ALUMNI IN ADMINISTRATION, 1973

Administrotive activities occupied the greatest proportion of the
. staff member or executive. Classification by activity is based

work-week for almost 4 percent of the active alumni of U.S. medi- on'the activity in which the physician spends the greatest number
cal schools. This in udes only the administrative duties for of hours of a typical work-week, rather than a full-time equive-
institutions or organi ations where the physician is a salaried lent determination. .

NUMBER OF SCHOOLS IN EACH RANGE
.

(RANGE IN PERCENT OF ACTIVE ALUMNI)

PERCENT OF
ACTIVE
ALUMNI

SCHOOL
GROUPINGS NUMBER Less f

Than 1
1.0-
1.9

2.0-

2.9
3.0-

3.9
4. 0-

4.9
5,0=
5.9

6.0-

6.9 Over 7 MEAN

ALL SCHOOLS 85 ).. 4 7 ! 15 32 15 5 2 5 3.6
/

Public. .42 3 6 . 9 )t8 6 , - -% - 2.9Private 43 1 1 6 14 9 5 2 5 4.3

ESTABLISHED, 81 3
7, -.

14 32 13 5 2 5 3.6

Cluster 1 13 1 2 4 5 _ - - 2.7
Cluster 2 8' - 1 6 1 = - 3.4Cluster 3 13 2 3 1 5 2 - - - 2.6Cluster 4 14 - 2 3 4 2 1 - 2 3.9Cluster 5 18 - 4 9 3 2 - 3.7Cluster 6 15 ' - - 1 3 4, 2 2 3 5.1

OEI,ELOPING , 4 1 - ' 1 - 2- - - - 3.1

Cluster 1 . 1 -
r - '- - 1 - . 4.6 .Clpster 8

1 - 1 1 - - : 2.6

Note: Twenty -three schools were om tied because of insufficient data.

Source: AMericon pedical Association, Mgdicel School Alumni, 1973 (Variable number STB146 minus STR153 divided by STR167 in ResearchableDatajlaseq
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TABLE St. 44

DISTRIBUTION OF U.S MEDICAL SCHOOLS BY
PERCENT OF ACTIVE ALUMNI IN PATIENT CARE, 1973

Approximately nine out of ten active physicians are primarily
engaged in office or hospital based patient care. This category
includes interns and residents who account for almovall the
alumni of developing schools. Classification byoactivity is

,-*

based onkhe activity in which the physician spends the greatest
number of hours of a typical work-week, rather than a full-time
equivalent determination..

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN PERCENT OF 'ACTIVE ALUMNI)

PERCENT OF
ACTIVE

ALUMNI
-

SCHOOL
GROUPINGS

NUMBER
Less

Than 75Than
'75- .

79.9

80-

84.9
85-

89.9

90-

94.9 6
Over

95

.

ALL SCHOOLS

Public

Private

95
r

91

15

1

-

1

7

1

6

15 .

6

9

'51

28
23

17

12

5

4

4

87.2

88.7
.85.5

ESTABLISHED

Cluster 1

Cluster 2

Cluster 3

Cluster 4.

Clutter 5

Cluster 6

81

13

8

13

14

18

15

, 1 ,

-

-

1'

-

7

-

-

1

-

4

12

1

1

4

2

4

48

6

6

10

7

13'

6

13

7

1

1

3
1

i

-

-

-

-

-

'86.6

89.5
88.5

86 8
84.0
88.2

83.3

DEVELOPING

Cluster 7

Cluster 8

14

2

12

-

-

-

-

-

-

3

-

3

,

3

1

2

4
,:1-1

4

1

3

.

90.9

94.9

90.3

Note:' Thirteen .schools were omitted because of insufficient data.

Source. American Medical Associftion, Medical School Alumni, 1973 (Variable number STR146 minus STR153 divided by STR155 in Researchable
Data Base)
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TABLE St. 45

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
1RCENT OF ACTIVE ALUMNI PRACTICING IN THE STATE WHERE THEY REiEIVED M.D. DEGREE, 1973

About one out of two graduates of public medical schools practice For private medical schools, the ratio is one out of three
in the state where they received the doctor of medicine degree, graduates.

0 NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN PERCENT OF ACTIVE ALUMNI)

PERCENT OF

ACTIVE

SCHOOL.
GROUPINGS NUMBER Less

Than 10
10-

19.9

20-

29.9
30-

34.9
35-

39.9
40-

44.9
45-

49.9
50-

54.9
55-

59.9
60-

69.9
70--

79.9
Over
80 MEAN

I.LSCHCDLS

Puhlit LS'

Private

95

*-51

44

2

2

8

2 .

6

13

2

11

7

3

4'

18

10 .

8

12

7

5

9

7

. 2

8

6

2

8

6

2

4

4

-

.

4

3

1

2

1

1

4 }.4

47.6
34.2

STABLISHED

Cluster 1

Diuster2

Cluster 3

Cluster 4

Cluster 5

Cluster 6 '

81

L 13

8

13

14

18

,15

2

-

2

-

8

.

1

-

4

. 3

11

1

-

1

1

4

4

6

-

-

2

1 .6._
, 1

2

15

3

1

4

1

4

2

11

2

2

1

3

1

2

9

2

1

2

. 3

1

2

5

2

1

-

-

y

7

3

1

1

.1

1

2

-

-

1

1

: '"-*i-----

4 '

1

2

1

-

4. -

T---

40.1

45.5

51.0
39.8
49.4

28.0
35.9

DEVELOPING

Cluster 7

Clusters

14

2

12

-

-

-

-

-

2

1

1

1

-

1

3

-

3

'

1

- -

3

1

i

2

\i 1

- ,

-

-

1

-

48.7

44.3
49.4

Note: Thirteen schools were omitted because of insufficient data.

Source American Medical Association, Medical School Alumni, 1913 (Variable number STR146 minus STR153 divided by STR167 in Researchable
\..Nsi Data Base)
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MEDICAL SCHOOL FACULTY

This section describes the cLracteristics of

the full-time faculty of U.S. medical schools. It uates.
is limited to just those faculty determined by the

5

0

ities, and (5) those who are foreign medical grad-

schools to have full-time (salaried) appointments. Medical school faculty often engage in a wide

Part-time (part-salaried) and voluntary (non- variety of activities including research, patient

salaried) faculty were nct included because of the care, and the teaching o F many types of health

highly variable definitjons among the schools and students. The extent to which a medical school is

because of t ck of reiiable and comparable full- committed to these diverse programs affects the

time equivA envy standards of reporting. size of its full-time faculty. More than 36,800

)

full-time faculty were reported by 108 schools in

Among thi areas examined are: (1) total full- the 1975-76 academic year. The average number of

time faculty, (2) basic and clinical sub-aggrega ions .faculty was 341. The means for the established

. of faculty, (3) average salaries of strict full- .school clusters, however, ranged from 223 to 623.

time faculty at the level of Associate Professor Moreover,, the average for the private school was

the basic and clinical sub-aggregations, (4) facult 405 as'opposed to 293 for public institutions.

of family medicine departments., In addition, `4.1though the public mean is diminished somewhat by

faculty biographical tcharacteristics are presented. -theloresence of developing schools, most of which

These include: 0) number holding M.D. degrees, are public, the larger average for private institu-

(2) those who ,are women, Ornumber at the level of ,tions is attributed to the greater average enrol-1

Associate ProfeSsor and above, (3) number holding ment of undergraduate and graduate medical students,,

faculty appointments in the same school from which and to h'10er research emphasis as indicated by the/

.graduated., (4) thoe from under-represented minori- mean level of sponsored research expenditures. These

169
O

° 90

I
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factors would also explain the disparity as to fac-
ultysi9 between cluster 4 and 5.

Full-time faculty identified withlfhe basic and
clinical 'science department have been reviewed with
respect to numerical size and ratio. Those ,schools
with HO research activity, where concomitantly
there is often great involvement of'*faculty in

teaching masters and doctoral level candidates in
the basic sciences, are likely to'have large basic
science faculties. This is substantiated by the
mean for clusters 4 X126) and 6 (121) and in part
for the private schools (100).

The size of the clinical departments' full -timt
faculty is often a reflection of the enrollment of
graduate medical students, as well as the emphasis
on sponsored research. This observation is confirmed
by the clinical faculty mean for the private eggrega-
,tion of schools (304) and by the average for cluster
4 (497).

The relationship between the size of basic and
that of clincial science full-time faculties reveals
that the latter Predominates in the °public institu-
tions. Considering the unweighted composite average
of each school's ratio of bas,ic science clinical
faculty in thP public schools, there are .58 full-

,
r

171
°

t.

91

time faculty in the basic science departments for
1.00 faculty in the clincial departments. The com-
parable ratio for the private schools is .44:1.00.
Cluster 2, composed largely of public schools,
stands out with-its high basic-to-clinical science

,ratio of .58:100. These phenomena may be explained
by high student enrollment and lack of.emphasis on
sponsored multi-purpose and service Programs.
Specifically, the public schools and Ouste
institutions share the following characteristics:
(1) high enrollments of undergraduate medical stu-
dents and gradUate degree candidates in the basic
sciences, (2) relatively low emphasis on graduate K.

medical education, "and (3) low stress on service
programs'as indicated in the modest amount of expen-
ditures associated with sponsored multiTpurpose and
community service projects.

The very high basic science faculty ratio for
the developing school clusters `Overage of 85)-is
'a temporary occurrencethe prevailing rec uitment

.

pattern for new schools is to begin staffin6 basic
science departments- more rapidly than the ckpical
departments. Since most of the developing schools
are state supported, the high value for these
schools contributes to the high public school mean
ratio of .58;

ee
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In order to examine faculty salary variability
among the medical schools, salary data for 1. 976 -77

are displayed for the rank of Associate Professor in
the basic science departments and in the clipical
departments: Additionally, these data are limited
to just strict full-time faculty (SFT), identified
as such 377frie schools in the AAMC's annual salary
survey. SFT faculty are defined as those who re-*
Ceive their entire professional income as a fixed
annual amount from funds controlled by the medical
school or its parent institution, who devote their
lull time to the programs of the school, and whose
professional activities are tinder its direct aus-
pices. The faculty classified,as SFT--rather than
GFT (Geographic Full-time)--was analyzed because
the latter type, which is permitted to supplement
fixed institutional salaries with earnings from
patient service, do not always represent fully
reported compensation. The mean statistics for the
basic science departments are a gregafions of salary
averages for 106 schools; for e clinical depart-
ments they are aggregations o means for 75 schools.

, It should also be noted that in the latter instance
only faculty with M.D. degrees are included in the
calculations.

The average salary pajd to SFT Associate Pro-
-lessors in private medical schools' basic science

4.1

.'73

92

departments is about three percent higher than in A
the public schools. This may be a result of the
fact that proportignally there are more private
medical schools in the Northeast,, where salaries for
basic science faculty are somewhat above other re-
gion;0(--On average, the salary paid to SFT basi
science faculty at the rank of Associate Professor
in developing school, is significantly (3.8 percent)
above that for the a§gregation of established
schools.

There is considerable deviation among the clu-
sters showing battc science salary averages, with
a high of,$27,737 (cluster 6) versus a low of
$24,388 (cluster 5)--a 13.7 percent differential'.
The following circumstances may in part explainsthe
difference: (1) many of the schools in,cluster 6
are private, prestigious institutions in the North-
east with a strong research emphasis as measured by
sponsored research revenue; (2) the basic science
faculty associated with cluster 6 schools are
heavily involved with the teaching of M.S. and Ph.D.
degree candidate-s. The cluster 5 institutions,
although almost all private, in general represent
the antithesis of these two observations.

With*the clinical departments there is greater
disparity in M.D. Associate Professors' salary among

4
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the public and private institution groupings and
among the clDsters than with the basic science de-
partments. The average clinical salary for private
edital schools is more than ten percent higher than
for public schools. Moreover, the cluster 2 mean of
$44,305 is nineteen'percent greater than the cluster
3 average of $37,224. A partial explanation for
the low cluster 3.,mean is the'fact that the majority
of the schools in- this group are 'Iodated in smaller

metropolitan or rural areas, which tend to have lower
pay scales. As with the basic science departments
of developing schools, the clinical department
of the evolving institutions pay their Associate
Professors, on average, well above (about 6 perce
their counterparts in established medical schools.

There have been increaiin§ preisures nationally
. and regionally to increase th suppl; of primary
care physicians. It has been f t many that one
way to accomplish this objective s to mandate, or
provide economic incentives for, t e establishment
of,departments of family medicine n the nation's
medical schools. The degree to w ch a me4ical

C

J

school devotes resources to this discipline can be
seen in the number of full-time facult)6 identified
with a department of family medicine. Sixty-seven
medical schools -- 51.pubItc-a10,16 private --
identified fulk7time faculty in a family medicine
department. It should not 1)6 presumed that
schools that have not yet organized progrAms'in
family medicine as departmental entities do not
treat the subject as part of the general-curriculum,
as evidenced by the frequency of offering of
family medicine as a required clerkship.'

There is a greater proportion o public schools
with such departments (82 percent) ompared to
private institutions (36 percent): Although many
more, public schools have depart is of family
medicine than private schools, he size of the
average full-time faculty in t sib departments is
not significantly different. P blic schools with
such entities employ 7.8.full-t me academicians as
compared to 6.5 for privatellistitutions. However,

e
s to percentage of total full-time faculty in

departments of family medicine, there is greater
, .

1/Required clerkships are those that are mandatory to all students enrolled in the school's M.D. progm.
, For details on'which schools include family medicine as a required clerkship in the curriculum, see the

AAMC Curriculum Directory.
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disparity between public and private schOols -- 2.2 schools in general 'arld for these two clusters in
percent in state schools versus .6 percent in pri @ particular appears to be attributable to greater

emphasis on.graduate medical education as high-
lighted in thttnumber of housestaff taught by medi-
sal school faculty and in the.number,and diversity
of clinical clerkships. It also correlates withthe
level of funds supporting community service pro.: ti

grams in the medical schools. The relatively low
counts and proportions, of faculty in the develop-
ing institutions reflects the fact that in their
evolution.there is a more intense recruitment
effort at the outset for basic science faculty who
usually do hot have the D. degree. ,

vate institutions. The emphasis'on family medicine
is particularly apparent in the develoking schools
where in aggregate 3 percent of full-time'faculty
"areidentified with such departments compared with
one, percent for,a11,established schools., Of'the
established institutions, those included in cluster
1 have the largest number of full-time faculty
(Mean of 8.9') and the greatest proportion of such
-staff tb total(2.4 percent). Cluster 1 schools are
all public.- Those inst/tutions associated with
cluster 6, which are predominantly private, have
the lowest proportion.of family medicine faculty to ,

total full-time faculty (.5 percent). Since the private medical schools have on aver-

V
. .

, age larger full-time.academic staffs than public.
The averagf numerical strength of the full- schoo)s, as expected, private institutions have oh

time, physician faculty is nearly forty percent . ,average more women faculty members. Also the pro -
greater in private than public medical 'schools. portion of full-time women faculty in the private
This predominanCe.is alsq reflected in the percent schoolS'is larger -- 15.2 percent compared with
of total full-time faculty holding M.D. degrees. 4 13.9 percent. Although the averagb percentage of
Over 66 percent of such staff'in.private schOols,are women to total fu.11-time faculty is fairly close
M.D.'s; nearly 59 percent hold that degree in the across the established"dlusters, the deyeloping
pub1ic.iinstitutions. As to both numerical-strength schools seem to be 'slow in attracting women to
'and proPOrtion'of full-time faculty with M.D. de- their academic staff. The opposite is true,
green,-Clusteril and 6.reflect medical schools with/ however, with the percent of undergraduate medical
high M.D. counts. .This phenomenon for prtivate, //students who are female, (27.8 percent --: developtng

. .
,

..VZD

94
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,
eschools; 24.6 percent -- established schools). . modkrately in the percentage of their full-time

4aculty,vho are alumni of, the same school -- 14.6
'Tile extent to which'a medical school's full- percent versus 12:8 percent if schools with:aeroi

timefacul,U are at the rank of associate' professor values are discounted. There is considerable diS-
and above can be regarded as a rough.indicator of parity', however, among the cldsters ofbestablished
the degree to which faculty is tenured and at the institutions.- Cluster 1 'schOols show the greatest
same ttne* provides some evidence of the seniority number of graduates who are faculty membersat the
(age) orthat.faculty. The average number of fac- same institution awarding,thempthe M.D: degree --
ulty whoihre associate professors and'above is 163 17.9 percent; cluster 3 institutions, the loweit-
for all schools; the proporti'on.of this group to 1T.9'perceup nt . , ft.

_
. ,total full-time faculty is 50.3 Om nt. Public

medical schools tentrto have I per ntage of their T atistics concerning fdll-time,medical
faculty at the rank of associate professor and aboOe , sOlool. lty Wficrare from under-represented
significantly greater than_private institutions minorities ire'hotideablY distorted for Cluster
(53.2 percent.Versus 46.3 percent). The high figure '5 because of the presence of two schools which are
for Luster 2 {55.2 percent)vcs striking, and appears 'predominantly staffed by faculty from such minority_
to be.attributablee to a single institution's average i. groups. Were the two institutions eliminated from
of-78.6 percent and its effect,on.the.small eight- the mean cecutlations (where zero values are dis-'
school cluster. The somewhat higher average for the counted), clusters 2 and 4, each showing 2.2
developing school clusters collectiVely (52.5 per- percelt, would become thg.high value Clusters. The , _cent) over tire aggregate mean for the established prevaTeriCe in these groupings of schools located in
schools (49.5) percent) could result from recruit- large metropolitan areas where under-represented
ment-patterns where the newer. institutions hire the : minorities 'are concentrated'Might explain the
more senior facultyditirst as, the departments are relatively high.percentagesY Tice same would be
plitlt-up. true of the private school aggregation. as opposed

.
.

..'

to the public schools collectively:
Private schools exceed public institutions only'

179
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.Three groups of medical schools -- cluster 4
with half public and half private schools, and

4clusters 5 and 4,,. predominantly privateschools --
stand out in the number of full-tiMe faculty Who
are 'foreign medical graduates. ,Similarly, the-
schools in these groupings have the highest per-
centage.,of foreign medicaJgraduates in their full-

. time faculty: These phenomena-may be attribOted.
'to:* '(1) the large, total fall-time academic staffs, .

e.

r

0

d `C.

.181

. -'

,

I
at the represented institutions, and (2) the pre-
sence in both groups of medical qchools. locates in
large metropolitan areas, especially in the Nos4th-
east, where there are sizable concentrations of
..foreign medical graduates. ore than 60% of these
faculty members 'are graduates of medical schools°
in English speaking and in Western European
countries.

a V

96
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TABLE Fac. 1

DISTRIBUTION OP U,S. MEDICAL SCHOOLS BY
TOTAL FULL-TIME FACULTY, BASIC AND CLINICAL SCIEJ4CE FACULTY,
STRICT FULL-TIME SALARY PAID TO BASIC AND CLINICAL SCIENCE

FACULTY, AND NUMBER-OF FACULTY IN DEPARTMENTS OF
FAMILY MEDICINE, 1975-76

i

f-

.

'SCHOOL 1
GROUPINGS,

Total.
numbef
full -time

1faculty

, Full-time faculty -"means per school .

.

Total

(2)

limber in
basic sci.
depts.

1 (3)

SFT
baVc sci.
as 'c. Drofyac'

(4)

SFT salary
clin. sci.

. .

(5)

Number in
din. sci.

I .

(6)

Ratio
basic/clin.Depts.

(7)

Number in
of

(8)

Z-of' fam.
med. fac.

(9)

. - -
(11'

ALL SCHOOLs/

Public -
Private

.
364807

180 192 ,

18;615

341

293
405

- 93

87
100

526,051

25,725
26,495

..

$42,720

-40,737'
44,986

248

f., 206
304

.52
.. .

.57

\.44

.

7.5'
.

7.8
6'.5

.

1.4

2.2
.6

ESTABLISHED

Chi __C 4.------L829
Chi EF3
Clutter 4

. Crtister 5
Cluster 6

, .

-32,067

' 4,086

4,1b2
8,72?

.4,013'
7,715

.

4

398,.

314
354
362
623
223
514

102

- 96
119,

99
126

66
121

.,
25,814

'24,648
26,271'
24,850
27,671
24,388
27,737

42 101
st

...38,669
44,305
37,224
43,398
43,655
44431

294

219
235
262
497
157
393.

IP
.44
.58
.39 .
.28
.48
.32s

7.3

.9

.4
1

9

7.1
7.4

, 7.26

.

. 1.1

2.4
1.3
1.8(

.6
1.3

.5

, DEVELOPING

Clusteir..1 .
. Clutter - -8

-
4,740

%. 2,200,
3,540

-

176

120
208

65

5E
71

,

2§s794C
.."
27,443.
26,469

44,680

51,787
42,663

.
111

65
137

.85

1.05
.74'

7.9

9.3
7.3

)3.0

4.7
2.5

'

1676-7,

Sourc:

40

. -\ , ",
'Cam 1) - TAble Fac. 3
Column , 9 Table Fac. 3 .
Column 3 - Table Fac. 4

lt...L.rn 4 4 Table Fac. 7
-r i

i

Column, 5) - Table Fac. 8
Corumn 6 - Table Fac. 5
Cqlumn 7 - T a Fac. 6
Color e - Tab Fac. '9

, *

b` 97

18.3

so

r °

Ccilunr (9) - Table Fac. 9 (total)
di vided by
Table Fac. 3 (total)

4
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TABLE Fac. 2

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
FULL -TIME FACULTY, 1976-771

,

gitcHool.

GROUPINGS

-- .

Number with
M.D. degree

r \..r.

Number who
are women

Number assoc.
prof. & abovel

Number alumni
of same,schocM

Number from under-
, represented min.

Number who are foreign
med. school graduates

School
Mean

% of tot.
faculty

School
mean

..1._o.f.--,

faculty
School

mean
%'of tot.
faculty ,

Schdol

mean-
% of tot.
fecul ty

School

mean '

% of tot.
faculty

School

mean
% of tot.
faculty

(1) (2), (3) (4) (5) 0(5) (7) (8) ' (9) (10) (11) - (12)

ALL SCHOOLS

t
'

bhc
, mate

212

181

253

62.1

.58.8

66.2

5O

44

57

14.5

.15.'

7

163

151

179

613.3

53,2
46.3

41

36

47

13.0

12.8

13.3

7

5

10

.

2.9

1.2

4.3

c

el

40

66

23.4

r 19.6

27.9k

ESTABLISHED

Cluster 1

Cluster 2

Cluster 3'

Cluster 4

Cluster 5

Cluster 6 .

246

1 ii6

A 211
is."' 213

i392

142

322

63.6 ,

58.0
59.5

59.8

67.9
'*

65.5

.t 67.2 '

59

57

65'

51

84
33

70

15.4

16.8 1.1e)
16.5

,14.3

-15.0 '
15.8

14.3

189

58

187

184

279 )

107

236
.

4945

50.6

55.2.

)51,2 ,

47.0
49.8
46.0

54

61

50

4.1

77

31

67

14.2

14.9

14.0

11.9

°.12/6

14.9

. 14.0'

8

.5 s

8
4

11

15

' 7

3.1

1.4

2.2

1.1. ,

2.2

8.7

1.3

58

38

70

43

102
35

70

,

.

23.2

21.5,

24.0=
14.6

31.0
° 26.5

21.5

N

-

-

DEVELOPING

C:lustilv 7 .

Cluster 13

lig

110

80
1

51.3

' 55.1

58.5

2

14

27

11.0

10.6

12.4

. 85

61
99

52..5'

53.7
51.8

1:0

-

1.0

f

f.ei

1.0'
1.7

4 3

, 2

'. 3

. ,

2.1

f . 0 -

2.1 .

30

22
, 34

'

ir

24.9

38.2

22.0'
42

1Data pertaining to Professional rank, 1975-76.

Source: Colutm 1 - Table Fac. 10
Coltsm 2 - Table Fac. 11
Col um 3 - Table Fac. 12
Colurm 4 - Table Eac. 13 .

Column 5 7 Table Fac. 14

I

Column 6 - Table Fac. 15 - Coltiim (11) - Table -Fac. 20

Column.. 7 -= Table Fac. 16 Colurn (12) - Faculty Roster System
-1.

Column 8 - Table Fac. 17 (Variable number F 031

Column. 9 -,Table Fac. 18 in Researchable eats Bes4) -

. Column (10).- Table Fac. 19 .

. 98
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TABLE Fac.

11.'t

DISTRIBUTION OF U1S. MEDICAL SCHOOLS BY
TOTAL NUMBER OF FULL-TIME FACULTY, 1975-76

The mean number of full-time faculty at private U S, medical schools is
.

re tha a third greater than for public institutions -- 405 tsus 293
Ten of t private school's have ful-time faculty numbering ov 600. two '1
of the$ exceed 1000 The contrast in faculty size between cluster 4
(623) a luster 5 (223) schools is explained at least in part by the
followino factors for cluster 4 institutions (1) a high enrollment '

of undergraduate and graduate medical students, and (2) a high level of
sponsored research support which attracts faculty. gonversely, cluster 5
schools (1) place a low emphasis on research, and (2) although maintaining
average .undergraduate enrollments, have very low,numbers of graduate medical
students and candidates for M S and Ph.0 degrees in the basic medical
sciences

NUMBER OF SCHOOLS IN EACH RANGE
r

(RANGE IN NUMBER OF FACULTY) NUMBER OF FACULTY

a

S.CHOOL
GROUPINGS NUMBER Less

Than 150
151-

300
301-
450

453-

600
OVER
.600 MEAN TOTAL

,

ALL SCHOOLS

OublIc

Pnvase

..

.

108 ,

62 (
46 -

e 19

14

5 .

3e
.

- .

20

16 .

27

.

18

. 9

14

8

'6

12

. 2

'10

341

293
405

-

36,807

18,192 ,

18,615

ESTABLISHED
--Alpo

Cluster 1
Clgster 2.

puster'3

Cluster4

Apaster 5

uuer 6
/ -,
-.

81

13

8 ,

13 /

14

18 .

15

.

,

.

3

-

-

-

3

-

.

v

''

'

.

27

7

2

4

1

13

26

6

5

5

3

2

5

'

14

-

1

4

. . 3

_

6

'

11 'fi
.

-"
-

7

.

4 li

396

314

354

362

"62'
223
514

32,067

4,086
2,829
4,702- i
8,722
4,113
7.715

.

DEVELOPING
...

' ClOstr7
ClOstar B

-

.

27

10

17 ---

16

8

8

*

.

t

91
,

'2

7,

1

.

-

.

1
.. -s

,
-

-

1

._

1C,

176

120
2O8

, 4,740

1,200'

3,542

Source: Liai-sdn-Committee on Medical Education Annual Medical 1 Questionnaire,

, .
. .

,

fleseir chable, Data
.

A

w.

,
a

99

.

185

Part II, 1975-76 (Variable number' FAR019 in

06.
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TABLE Fac. 4

DISTRIBUTION OF U S MEDICAL SCHOOLS By

NUMBER OF FULL-TIME BASIC SCIENCE FACULTY, 1975-76

The average number of the full-time basic science fa-
culty at private medical schools is considerably above
that for public schools -- 100 versus 87.-- with eight
private institutions falling within the range of 151-

v 200. Moreover, cluster 4 with a mean of 126 far over-
shadows the cluster 5 mean of 66. Among factors that
coniribute to this are (1) The private schools,

i

as well ,t,s those in cluster 4., have larger under-

graduate medical student bodies. (2) Research em-
phasis is-greater among private schools than public

ones, and hence requires a higher level of faculty
manpoWer; cluster 4 represents schools with a high
degree of sponsored research support, while cluster
5 institutions reflect low, amount of such support.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF FACULTY)

-------NUMBER 0 FACULTY

SCHOOL S. ,

,GROUPINGS NUMBER
Less

Than 50 51-100 4

If
101-150

r

,
151-200 MEAN

i
TOTAL

ALL SCHOOLS

Pubhc
' Private

,

108

6E

46

14'

11

.__
'3

4

30

24

i.,

f

29

18

11

4

.

11

3

8

93

87

100 -

10,007

5,394

4,613

ESTABLISHED

Cluster 1

Cluster 2

Cluster,3

Cluster 4

Clumer 5

Cluster 6

81

IN,:
8

14

. 18

15

3

-

-

3 .

1

42

8

3

7

4

14

6

,

26'

4

3

6

6

1

6

a

.

,

10

1

2

-

4

-

3

102

96

119

99
126

66

121

8,253

1,243
949

1,291

1,764
1,192
1,814

DEVELOPING

Cluster 7

Clu!...11<2

27

10

17

. 11

5

6

12

4

8

3

1

2
k

1

- .

1

55

55

71

'

1,754

550

1,204
1

Source.. Liaison Committee on Medical
in Researchable Data Base).

cation Annual Medical School Questionnaire, Part II, 1915-76 enriable number FAR005

',A

.T 00
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TAtLE Fac. 5

.1f

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY r
NUMBER OF FULk-TIME CLINICAL SCIENCE FACULTY, 1975-76

. 1. , -
The mean number of full-time clinical science faculty Among factors that contribute to the greater means for the
is nearly 508 greater in the private medical schools private schools and for those in cluster 4 are the greater
over public institutions -- 304 versus 206. Fourteen enrollment of undergraduate and graduate medical students
of the 46 private schools hove a clinical faculty size in those groupings. Also, research emphasis, as indi-
over 400. Cluster 4 with its average of 497 far ex- cated, in expenditures devoted to Sponsored research, is
coeds cluster 5-with its mean of 157 clinical faculty. greater in the private and,in the cluster 4 institutions.

4

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF FACULTY)

r

-NUMBER OF FACULTY
SCHOOL

GROUPINGS NUMBER Less
Than 100 s' 101-200 .. 201-300 301-400 401-500

t
Over 50 MEAN TOTAL

ALL SCHOOLS

Public
riPrivate

108

62
46

21

15

6

)

31

19

)2
.....

t

25 .,

18

7

11

4

..

S
13..

5

8

)

7

1

6

248

206

_____304_

26,800

12;798

14.02

ESTABLISHED

--Cluster 1
Cluster 2
Cluster 3

- Cluster 4
Cluster 5
Cluster. 6

14
,,

--.1i

81

13

14
18'
15

7

5

-
I

-

4

go

21

6

1

4
1

. 9

-

.

25

7

4

5

2

4

. 3

.1/4,

11 \

-

2
3 N.
2 1
1

.
3

i 13

-
-
1

4

8

r

Y 6

-
-
-
5

-
1

r
t

294

219
235
262
497
157

393

23,814

2,843
1,880

3,411
6,958
2,821
5,901

1

DEVELOPING

Cluster 7
Cluster 8

'27

10
17

16

9

7

t

10

I 1

9'

4

-

.

-

-
-

1

-

. 1

-
'1

.

ill

65

137

2,986

650
2,336

Source: Liaison Committee on Medical Education Annual Medftal School QueEtionnaire, Part II, 1975-76 (Variable number FAROT2 in
Researchable Data Base).

or"

101



iirnM

w.

TADLE Fac. G

DISTRIBUTION OF
RATIO OF FULL-TIME BASIC SCIENCE FACULTY

The averagg for public medical schools is significantly higher than
for givate institutiOns. ,Of the established schools, cluster 2
has the greatest proportional concentration of basic science.fa-
culty, cluster 4 the least. CluAter 2 institutions are charac-
terized by high enrollment of.odergraduate medical students and -
of Candidates for degrees in tIe basic medical sciences, they
plade relatively low emphasis on graduate medical education; tale
relatively lower expenditures for sponsored multi-purpose and ser-

U.S. MEDICAL SCHOOLS BY
tO FULL-TIME CLINICAL SCIENCE FACULTY, 1975-76

O
vice program Cluster 4 schools, and to some extent private insti-
tutions, strongly emehasIze graduate medical education and,servic
programs. With respect to the very high ratios for the twoi'dev op-
in school clusters. (1) Both groupings contain one or more hools
which have recently evolved into M.D. degree - granting Institutions,
(2) Theprevailjng recruitment pattern for new schools is to concen-
trate at the outset,on basic science faculty.

. NUMBER OF SCHOOIACH RANGE
(RANGE IN RATIOS)'

'SCHOOL
GROUPINGS NUMBER

Less

Than .20
.21-

. 30

.31-
.40

.41-

.50

"A_ 51-

N.iip,
.61-

. .80

.81-

1,0
41-
1.5

OVER
1.5

-CititAN1

ALL SCHO LS

Public

Private

108

67
246

4

2

2

18

6-

12

76

14

12

22

15

7

18

11 .

7

9.

4

5

.2

2

-

-1.

\

6 ,

. 6 .

3

2

_1

.52

, .57

.4.4_,_.,_-

ESTABLISHED

Cluster 1

,Cluster 2 .

Cluster 3

Cluster 4

Cluster ,

Chaster 6

81

13

8

13

14

.18

15

4

-

-

3

-

1

17

1

- 2

5

3.
6

24

3

'r

t
4

4

6 ,

19

6

1
4

2

3

1

11

2
.- -,3

a ,r.
:i.,1.1" L

,. -. -4

' 4 f

1 #

5

1

-

4

-

,

-

-
1

-

-

-

,...

1

-

1

.

A

-

-

-

-

-

.40

. 4 4

".58

39

.28

.48

.32

DEVELOPING

Cluster 7

Cluster 8

27

10

17

-

-

- ,

1-

-

1

et
e
-

2

3

1

2

7

2

5

4

1

a

2 5
.

4

1

3

1

. 2

'.85

1.05

.74 .

lUnweigpted composite averages of the ratio foreach school.

Source: Liaison Committee on Medical Education Arinual Medical Schools Questionnaire, Part II, 1975-76
FAR005 divided bx.FAR012 in Researchable Data Base).
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TABLE Fac.

'DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
AVERAGE SALARY PAID TO STRICT FULL-TIME ASSOCIATE PROFESSORS

IN BASIC ?SCIENCE DEPARTMENTS, 1976-77

The salary. paid to strict full-time associate professors in basic
science departments is on average slightly higher for private
medical scbools-than for pubjic ones, ($26,495 in contrast with
525,725)! T$e ?e is a msfderable sofead of the means among the t'

clusters,., thister 6 ;institutions, for example, pay their associate

professors in the basic sciencekoitOartments an average well above
the schools in cluster 5 (527,737 versus 524,X3). The following
set of circumstances may help to explain the difference: (1)

tcluster 6 is almost totally comprised of private schools, which

tend to pay /ligher salaries; (2) many in this group are prestigious
institutivs \with a strong research emphasis as measured by sponsored
research revenue, (3) the basic science faculty at cluster 6 schools
are heavily involved with the tvaching of M.S. and Ph.D. degree can-
didates, (4) cluster 5 schools place a low emphasis on research; (5)
the institution's in cluster 5 on average have..the smallest nuraber of
M.S. and Ph.D. degree candidates for $4)Och the faculty have teaching
responsibilities compared with the other clusters.

4

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN THOUSANDS OF DOLLARS)

,

7 SCHOOL
' GROUPINGS

.

NUMBER Under 23.5 23,5-24.9 25-26.9 27-28.4 28.5-30
.

Over 30 MEAN

ALL SCHOOLS

Public
Prwate`

99

57

42

/
23

13
10

' it
18

11

7

26

.)..s06518'E4
14 - 7 . 41

4
7

.

' 26,051

25,725
26,495

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4

. Cluster 5
'4Cluiter 6

75-i

13

6
13
12
17
14

18

4
2
4
..

8

. 113

4

2

-.5.

2

21

4

16'i

1

4

12

1

2

3
2
4

5

-
-
1

2

2

6r
..

1

2

1

2

-

25,814

24,645
26,271
24,850
27,671

. 24,348
27,717

k

DEVELOPING

Cluster 7
^-t Clutter 8 .

.,-

24

,8
16

5

2
3

.

3

5

-
-5

a ,

2

-
2

2

Ns
1

1

5

3

.
2

26,794

27,443
26,469

Note- Nine schools-were omitted because of insufficient data.

Source: Association of American Medical Colleges'Report on Medical School Faculty Salaries, 1976-77.(Variable number
FAR053 in Researchable Data Base).

103

18

I-

O



"1.

AVERAGE
WITH AN

TABLE Fac. 8

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

SALARY PAID TO STRICT FULL-TIME ASSOCIATE PROFESSORS
M.D. DEGREE IN CLINICAL SCIENCE DEPARTMENTS, 1976-17

however, is affected by one school whose average far exceeds the
551,000 level. The high-average cluster 2 (544,305) contrasts
strikingly with the low-average cluster 3 (537,224). These dif-
ferences may be the result of data limitations, i.e. , only five

schools are represented in cluster A Onepossible explanation
for the low average of cluster 3 is that tht roajol;:jy of the
schools In that group are located in small metrog i tan or rural
areas.

Alb

The average strict fell-time salary of an associate professor
holding an M.D. degree in the clinical science departments of a
private medical school is ten percent greater than at public in-
stitutions ($44,986 versus 540,737, respectively). There are five

private schools whose average exceeds $51,000--all located in',
large, high-cost metropolitan areas. The mean associated with
developing institutions is significantly above that for the estab-
Tithed schoOls (544,680 as opposed to 542,101); the former figure,

4

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN THOUSANDS OF DOLLARS)

SCHOOL
GROUPINGS

is

NUMBER Under 39 39:41.9 42-44.9 45-47.9 48-51 Over
.

ALL SCHOOLS

Public
Pnvate

: i75'

40.

35

19

3

6

14

di
9
5

16

8
8

13

6

7

.

7

3

4

6

1

5

AN
)2,720

40,737

i409f1,M,

ESTABLISHED

Clow 1-
cAlster 2

Cluster3

Clusler 4

Cluster 5

Cluster 8

57

- 6

5

10 J

11 .

. '11
. 14

__ 14

,

'"2

5

3

2

2

13

2

1

3 b
2

2

3

'

e.

12

2

2

1

1

1

5

\

------TO

--

2

1

'2

4

1

_.,,,

.

--.
\

.,._,

4

-

-

1

1

2

4

- x

-

-
2

1

1

,
q

4

_,,

mr

..
4

42,11)7(''-

38,66'i

44,305

,37,224
43,398
43,655

44,031

4.

1

1
.

ll

14,680 41!"

51737
42,663

DEVELOPING

Cluster 7
Cluster 8

7

'

18

144.NN

5

5

1

1

s-

/

4

-
4

3

1

2-
1

3

1

2

Note: Thirty-three schools were omitted either because of insufficient data or because they do not have strict full-time

eiculty in their cl ical departments.

Source; Association of Amery can Medical Colleges Report on Medical ,';'ichool Faculty Salaries, 1976-77 ,(Variable number
'.FAR054 in Researchable Data Base).
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TACLE Fac. 9

DISTRIBUTION OF U,S MEDICAL SCMOOLS BY
NUMBER OF FULL-TIME FACULTY IN DEPARTMENTS OF FAMILY MEDICINE, 1975-76.

When zero values are discounted, the size of the average full-time
faculty in departments of family medicine is not significantly
different between public and private medical 'schools,(7.8 for the
former and 6.5 for the latterr. The two situations become more
disparate, though, when one considers them in relation to total
full-time faculty, the public schools have a much larger propor-
tion situated in departments of family medicine than do private
schools (2.2% versus .6%). Similarly for the clusters, average
numbers of faculty are deceiving in that they do not indicate the

degree of emphasis on family medicine as- depicted by a relative
size of a discrete department. For example, whereas the develop-
ing school aggregation (clusters 7 and 8) shows an average faculty
.count (7,9) modestly larger than the established school clusters
(7.3), this does not reflect relative proportions. 'Developing in-
stitutions in fact have faculties of which 3.0 percent are in
departments of family medicitte, whereas the comparable figure for
the estab.lishedalchools is 1.1 percent.

NUMBER OF SCHOOLS IN EACH RANGE
. (RANGE IN NUMBER OF FACULTY)

NUMBER OF FACULTY

SCHOOL
GRQUPINGS NUMBER

,

0 1-5 6-10 11-15 , 16-20 Over 20
Mean

excluding

zero range

7.5

7.8
6.5

Mean
including

zero range

4.r----

6.4
2.4

icaosi.

500

396
104

ALL SCHOOLS`

.

Pubhc
Private

.

106

62

44

39

11

28

27

20

7

4

.

30

'23

7

5

4

1

3

.

2

I. '

.

2

2

-

ESTABLISHED

Cluster 1

Closter 2

Cluster 3

Cluster
'Ouster 5 .

ClumerC

80

13

8

13

14

17

15

31

2

1

1

7

10

10

'

24

3

3

6

5

3

1

23

6

4

5

1

3

4 '

1

1

-

-

-

-

2

-

-

1

1

-

2

1

-

-

7.3

8.9/
5.,4

i719

.1

. .4

'7.2

/

'

,

4.5

7.5 1

4.8
6.4
3.6 .

3.1

2.4

357

98

38

. 83

'50 '

52

36

DEVELOPING
.

Cluster 7
Cluster 8

26

10

16

8

4

4

."

6

1

5

7

3

4

4

1

3

1

1

-

-

-

-

7.9

9.3 .

7.3

5.5

5.6
5.4

143

56

87

Note: Two schoolswere omitted because of insufficient data.

Source. Assbciation of American Medical Colleges Report on Medical School Faculty Salaries, 19/6-77.
FAR026, FAR027, and FAR028 in Researchable Data Base).

105
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(The sum of vaqable numbers FAR025:



TABLE Fac 10

\

DISTRIBUTLOK Ot U S MEDICAL SCHOOLS BY ,/
NUMBER OF FULL-TIME FACULTY WITH M D, DEGREE ,,1176-77

Private medical schools have considerably more full-time faculty
with M.O. degrees on average than public schools 1253,tersus 181).
Similarly, of the established schools, institutions 0 clusters 4

and 6 are affed with larger numbers of M.C. faculty than the
other upings (392 and 322, respectively). Both these phenomena
are ributable to larger total faculties In those categories.

.NUMBER OF HOOLS IN'EACH RANGE

,(RANGE N NUMBER 'OF FACULTY) NUMBER OF FACULpe--r--

GROUPINGS
SCHOOL

NUMBER
1 10-

5,3
51-

100

101=
150

151/
.200

201-

250
251-"

.300

301-
350 -

351-

400

OVER
400

MEANAN TOTAL

ALL SCHOOLS

Public

Private

106
.

60

46

7

V
-

14

5

9

20

12

8 14

12.
4

18

12

6

12

6

6

6
.

2

4

5

1

4

8

3..

5

.

212

181

253

22,514

10,861

11,653

ESTABLISHED

46ister1
Cluster

N1

Cluster 4

Cluster ,5

Cluster 6

80

12

4
14

18 ,

15

-
.

.

-

-

_

-

-

-

.

5

.

,

.

I

14

3/

?',
/z

//".7

-

14
le

6

2

2

-

4

-

18

1

1

6

5

1

4

11

1

3 .

2

1

1

, 3

6
.

-

-

7

3

-

2

5

-

-

1

4
%

7

1 .

. -,

4

-

2

246 -

196

211 .

213

392

142

322

19,660

2,352
1,684

2,762
5,486

2,551

4,825

DEVELOPING

Cluster 7

Cluster 8

26

9

17

7

5

9\

2

7

/ 6

1

5

2

2

. -

-

-

, .

1

1

-

-

.

-

e

-

-

-

1

-
1

110

80

126

1

2,854

719

2,135

Note: Two schools,were omitted because of $ sufficient data.

Source.. Association of American Medic 1 Colle s Faculty Roster, July, 1977. (The sum of variable numbers FAR032 and FAR033 In Researchable
Data Base)

106

1y`-'



TABLE Fac 11

DISTRIBUTION OF U.S MEDICAL SCHOOLS BY.
PERCENT OF FULL-TIME FiULTY WITH M D. DEGREE, 1976-77

The significantly larger percen.tage of full-time faculty with
M.D. degrees over those without in the private medical schools
is a reflection o-femphasis on graduate medical education and
service programs (66% - private schools, 59% - public schools).
The same can be said for clusters 4 and 6 (68% and 67%, respec-
tively). On the,pther hand, cluster 1, composed totally of
public institutions, depicts a below average emphasis on grad-.
uate medical education for established. schools when considerL

ing number of house staff taught by the faculty, availability of
clinical' facilities, and support for sponsored multi-purpose
and service programs. This is seen in the 58% average of M.D.
degree-holding faculty. Thf relatively low percentage of faculty
with the M.D. degree in the developing schools reflects the fact -

that as new schools evolve,into fully established institutions,
there is at the outset a more intense recruitment effort for the
baic science faculty who very ofty do noChave the M.D. degree.

NUMBER OF SCHOOLS IN EACH
(RANGE IN PERCENT)

vs

RANGE I.

SCHOOL'
GROUPINGS NUMBEll Under 35 35-39.9 40-44.9 45-49.9 50-54.9 55-59 9 60-64 9

1 ,

ALL-SCHOOLS 105 1 4 41 2 12 13 24

Puhhc ,60 1 4 3 2 10 . 10 12Private 46 1 . 2
.4

1

3 12

ESTABLISHED 80 2 8 9 23

Cluster 1 12 3 - -2_ 5
Cluster 2 8 1 1 3
Cluster 3 13 - 3 2 3
Cluster 4 14 .2 3,
Cluster 5 18 1

Cluster. 6 15 ' t - 2

t-
DEVELOPING 26 1 2 2 2 4 4 1

Cluster 7 9 1 2 ' 1

Cluster 8 17 2 2 '3 3

`Note: Twp schools were omitted because of inefficient data),

Source'

1 65-69.9 ' 70-75 1 Over 75

t 1---

24 14 8

9 5 4

15
9

it

4

19 11

2

3

5

11 63

-4-

5

, 4

1

1

2

3

4

3

3

2

3

1

MEAN

62,1

58.8
66.2

63.6

58.0
. 59.5
59.8

57.9
65.5
6772

2

2

57.3

55.1

58.5

Association of American Medical Colleges Faculty Roster, July, 1977. The sum of variable numbers FAR032 and FAR033
divided by FAR031 in Researchable Data Base).
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TABLE .Fac, 12

DISTRIBUTION OF U S MEDICAL SCHOOLS By
NUMBER OF FULL-TIME FACULTY WHO ARE WOMEN, 197-77

The higher average of women who are on the full-time faculties
of private mectical schools as opposed-to public ones appears to

be explained partly by the factr,that the average number of full-
time facultyt -- men and women -- at private schools is more than

I

7

40`f greater At six private schools there are over 10O wooer

faculty. The high mean size, of the pool of women faculty for the
cluster 4 schools follows from the much larger faculty size at
these high-enrollment, research-oriented )nstitutions

NUMBE1 Of SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF FACULTY)

------NUMBER OF FACULTY

f

SCHOOL
GROUPINGS

NUMBER 0-20 , 21-40

e

41-60

'
61-80 '81-100 Over 100 MEAN TOTAL

ALL SCHOOLS

Public
Private

106

60

46

22
..

, 15

7

29

)5

14

21

16

7

19

8

11

4

3

41

9

.3

_6

;

50

44

57

5,270 ,

2,645

L625

'
ESTABLISHEb

i

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Cluster 6

80

12

8

13

-14

18

15

6

;

1

5

20

2

2

' 5

8

3 ;

23

7

2

3

5

d
2

19

1"

3

2 ja
5

..1

7

4

1

1

1

1

8

1

1

. 1

3

-
2

-
59

.
57

65

51

84

33

70

-
4,687

.

686
521

667
1,171

597

, 1,045

DEVELOPING

Cluster 7
Cluster 8

26

g

17

16
,...----:--

P8
8

9

1

8

- -

L

1 - . -

-
-

-
-

. -

-i
I,

-
1

22

14

27

583

122

461

Note: Two schools were omittedtted because of, insufficient data.

Source: Association of American Medical Colleges Faculty Roster, July, 1977. (Var'lable nun FAR039 in ResearchabluData Base).
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TABLE Fac 13

DISTRIBUTION OF 4ZO:CAL SCHOOLS Bf
EA PERCENTAGE OF FULL-TM FACULTY ../HO ARE 410MEN , 1976-77

Although the majority of the medical schools have between
_eight and sixteen Percent of .their full-time faculty composed
of women, there ai*e six institutions .... five of them public
-- where over 24 percent of the faculty are women Three of
the public schools a re located in the rni dwest . Except for

the clusters of developing schpo's, the average percentages of
total full-time faculty who are women are fairly close across the
clusters. The 10 6 mean for cluster 7 seems to indicate that newly
evolving school s are somewhat slow to add women to their full -time

academic staff. l

NUMBER OF SCHOOLS IlIC EACH RANGE

(RANGE IN PERCENT)
PER

SCHOOL
GROUPINGS NUMBER 0-4 4 01-8 8.01-12 12 01-16 16 01-20 20.01-24 Over 24 MEAN

.

ALL SCHOOLS 106 1 7 26 42 14 10 6 14.5

Public 60 1 6 13 , 25 7 3 5 13.9 ,.

Private 46 1 13 17 7 7 1 15.2

.
. . "

ESTABLISHED 80 - 3 18 ' 33 ' 11 . 9 6 . 15.4030

---..
Cluster 1 12 - - 7 2 1 2 16.8
Cluster 2 ' 8 - 1 3 3 /- 1 16.5
Cluster 3 13 4 4 T 2 14.3 -

Cluster 4 14
.

- - t' 3 7 1 3 15.0
Cluster 5 18

/-
1 4 8 4 1 15.8

Cluster 6 15 - - 6 4 5 - 14.3 *.

DEVELOPING 26 1 0 4 8 .

v

9 3 . 1 . - 11.8

.

Cluster 7 9 1 2 3 1 ' 2 - - 10.6
Clatter 8

/
17 . - 2 , 5

^

8 1 i 1
- 12.4

Note: Two schools were omitted becke of insufficient data..

Source. Association of American Medical 'Colleges Faculty Roster, July, 1977. (Variable nymber FAR034 divided by FAR031 in
Researchable Data Base).
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TABLE Lac. 14

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF FULL-TIME FACULTY AT6RANK OF ASSOCIATE PROFESSOR AND ABOVE, 1975 -76

A mean of 179 full-time faculty in private schools at the rank of
associate professor and above, as opposed to 161 at public institu-
tions, is logical since total full-time faculty is significantly
greater-in, size at private schools. Further, the 'large means for

cl'Iters '4 and 6 279 and 236 respectively -- are explained by the fact

that these groupings represent the high research intensive institutions,

hence larger faculties..

)

NUMBER OF SCH6OLS IN EACH RANGE'
(RANGE INttliMBER OF,FACULTY)

a

SCHOOL
GROUPINGS NUMBER

Le

Than
ss

50 51'-100

'

101-150 151 200 201-250 251-300 3/-350.

.

Over 350 ) MEAN TOTAL

ALL SCHOOLS

Public

Private

108

62

46

3

3

- 4,

28

17

31'

. 26

14

12

18
. .

12

6

°I

.

18
,

11

7

.

5

1

4

7

4

3

..

3

-

, 3

163

151

179

17.616

'9,392'
8,224

ESTABLISHED

Cluster 1

. Cluster g

Cluster 3

Clummr 4

Cluster 5

Cluster 6

.

81;-

. '13

.8

13 ,

14

18

15

'

-

-

-

-

-

-

10

1

2

7

21

5

2

2

f.
11

'

-

18

3

3.
4
_

4

18

3

3

5

1

-

6

,

'

.....-

4

-

-

1

3

N

\IN

7

-

-

5

-

2

R

3

-

3

-

i

,

189

.158
187

184

279
107

236

;--

15,322

T,055
1,495
2,398 ,

3,904

,932
3,538

DEVELOPING

Cluster 7

Cluster 8

27

10

17

.

3

.

3

.18
,

. -6

12

I -

5

1

4

-- -

-

-

-

-

_

1

._

1

s
. -

-

-
fl,

.

85

61

99

2,294

el 2

1,682

M

Source: Liaison Committee on Medical Education Annual Medical Schools Que4tionnaire, Part II, 1975-76. (Variable numbers FAR001.plus

FAR002 in Researchable Data Base).
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TABLE Fac. 15

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
PERCENT OF FULL-TIME FACULTY AT RANK OF ASSOCIATE PROFESSOR AND ABOVE, 1975-76

The extent to which the full-time faculty in a medical school are at .

to. rank of associate professor and above is a rough proxy for deter-
1iining the proportion of tenured faculty and' concurrently the seniority
(age) of that faculty. The general policy among the medical schools
is to begin tenure eligibility at the rank of associate professor
The average,percentAge of fdlr-time faculty at that level and above
is 50.3% - significantlfgreater.for the public schools (53.2% versus

0.

t

46.3%). The high percentage shown far cluster 2 (55.2%) is striking.
It is attributable essen%)al ly ,to a single institution 's average of
78.6% and its effect on small eight-scholl cluster. The somewhat
higher aggregate mean for the developing schools, (52.5%) as opposed to

the established schbols collectively (49.5%) is very possibly the re-
sult of recruitment patterns for the newer schools, i.a. beginning with
the appointment of more senior faculty in the build-up of departments.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT)

SCHOOL
GROUPINGS NUMBER Below 35 35-39.9 , 40-44.9 45-49.9 50 -54.9 55-59.9 60-69.9 Over 70

4

MEAN

ALL SCHOOLS

Public
Private

,..

108
.

62
46

3

-
3

(
k '

10

2

8

19

12
7

30

;4
16

.

16

.

11

.5

16
.

12
4

.

9

6

3

. 5

5 '
-,

50.3

53.2
46.3

ESTABLISHED

Cluster
Cluster

'Clutter
Muller
Cluster
Clusnr

1

2
3 .,...

4
5 .
6

.

...........i 8i '

13
8

13
14
18
15

0.

1

t.

."

-
1

-
-

c

.

t

.

-
-
1

4

2

2

'
'

16

3

2

2

2

4

3

.

22

5

-
S 3

1

5

8

.

13

2

2

2

3

3I
,

.

.

11.

2

2
4
2

1

-

7

1

1

1

1

2

1 .

2

-
1

-...

-
1 ,

-
)

49.5.

50.6
55.2
51.2
47.0
49.8
46.0

DEVE [WING
1

7
Clu r 8

27

i0
17

2,

--.

1 .

1

-

3

1.

2

8

1

7

3

2

1

5

4

1

2

-
2

' 3

1

2

51.5

53.7
51.8 t

.1 4,
,

Sou e: Liaison Committee on Medical Education Annual Med cal Schools Questionnaire, Part II, 1975-76. (The suwof variable
-ti numbers-fAR001 and FAR002 divided by FAR031 in Researchable Data Base).
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TABLE Fac. 16

U.S. MEDJCAL SCHOOLS BY
NUMBER OF FULL-TIME FACULTY ALUMNI OF THE SAME SCHQQL, 1976-77

DISTRIBUTION OF

private
vaavteerascgehoonuml fbearr oe

exceeds
ef eu dl une

opposed to 36). This observation reflects the fact that the over-
all size of the full-time academic staff in the - private institu-
dons is nearly forty percent greater than at their public coun-

sl -tth ffoacru

the
who
public

are saclhLomoirlialumni of
as

the same

1

#r"

terparts. Among the established school groupings, cluster 4 with
a mean of 77 stands far above the average of 54 for the established
schools. Cluster 4, it should be noted, is characterized by large
institutions as measured by enrollment size, number of total faculty

,and total revenue including sponsored research.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE Itt NUMBER OF FisCULTYr

NUMBER F FACULTY

SCHOOL
GROUPINGS NUMBER

. ,

0 1-10 11-20 21-30\ 31-40 41-50 51-60 '61-70 71-80 Over 80, MEAN TOTAL

ALL SCHOOLS

Public
4rivate

106

60
116

18

14
4

10

'7
3

6

i
,..4

16

9

7

9

3

6,

14

7

7

'7

5,

2

5

3

2

11

6
5

10

4
6

41

36
47

/
4,331

2,180
2,151

-
4

9

1

2

-
2

2

2

14

1
1

2

2

3

3

T ,

1

-
3
1

-
2

8

1

1

1

2 ,

11.

3

1

2

2

-
3

10

1

1,

-
3
-
5

54

-61

50
41

77
31

67

4,307
lb,

736
396
533

1.074
560

1,008

ESTABLISHED

Cluster 1
Cluster 2

Cluster 3
Cluster 4
Cluster 5
Cluster 6

80

12
8
13

14 .
18
15

-

-
-

-

-
-
-

2

-
-

.1

1

6

_

1

2
3

/ --

.

16

2

2

4'
1

7
-

DEVELOPING

Cluster 7
Cluster 8

26

...i,, 9
' 17

18

8
10

8

1

7.

-
A

' -
-

-

,
-

.

-

c

'

-

,

- -

-

-,

1

,

24 0

c

2

,22

Ass.....ii.

Note: Two schools were omitted because of insufficient data.

Source: Association of American Medical Colleges Faculty Roster, July, 1977. (Variable number FAR042 in Researchable Data Base).
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TABLE Fac. 17

'DISTRIBUTION OF U.S MEDICAL SCHOOLS BY
PERCENT OF FULL-TIME FACULTY WHO ARE ALUMNI OF THE SAME SCHOOL, 1976-77

The difference between the public and private school means for
the percentage of full-time faculty who are alumni of the same,

,0 school ,is quite close when zero values are discounted (12.8% -
public; 13.31 - private). The disparity among the established
school clusters, however, is more striking. Cluster I shows that

v

lits^institutions have on average nearly 18 percerlt of their full-
t-ime faculty of. the same school from which they graduated, while
cluster 3 schools average just under 12 percent. Both groupings
comprise public schools totally.

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN PERCENT) PERCENTAGE-

SCHOOL
GROUPINGS NUMBER

0
less

Than I .1 -5
/ 5.01

10

-
-10.01- '

15
15 01-
20

2Q.01-
25

25.01-25
30

30.01-
35

"MEAN
excl
zero

MEAN

incl
zero

ALL SCHOOLS

Public
Private

106

60
46'

18

14
4

5

3

2

7

4
3

16

10
6

26

10
16

23'

12
11

5

4
1

3

1

2

3

2

1

13.0

12,8
13,3

10.8

9.8
12.2

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Cluster 6

80

12
8

13
14
18

.15

:

-
-
-
-
-

.
-

-
-
-
-
-

4

-
1

2
1,
-

16

1

2

5

2
4,
2

26

3

2

3

5

6
7

/ 23

5
3
3

3

3
6I

5

1

1

. 2

'' 1

3

1

-

2

-
,-

3

1

-
1

1

-

14.2

17.9
14.0
11.9
12.6
14.9
14.0

,

14.2

17.9
14.0
11.9
12.6
14,9
14.3

DEVELOPING

Cluster 7
Cluster 8

26

9
17

i8

8
10

5

4

3

-
3

.

,1--''---

-

-

-

-

-

- -

-

-

-

-

1.6

1.0
1.7

0.5

0.1
, 0.7

rote: Two schools'were omitted because of insufficient data.

Source: Association of American Medical Colleges Faculty Roster, July, 1977. (Variable
in Researchable Data Base).

.0s

4

199

number FAR042 divided by FAR031
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TABLE Fac. 18.

. DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

NUMBER OF FULL-TIME FACULTY FROM UNDER-REPRESENTED MINORITIES, 1976-77

4

°Private medical schools are staffed on average with significantlx
more full-time faculty frbm under-represented minorities than
public institutions (mean of lOiersus 5). This comparison is

somewhat distorted by the presence in the private aggregation of
tr_schools predominantly staffed with/b.4cks and other under-

*

represented minorities. Were these institutions excluded from the

calculation, the mean would be reduced to 6. By the same token,

both these. schools fall within cluster 5. Were these institutions

eliminated from the calculation of that mean, the revised average

would be 2.2 instead of 15.

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN NUMBER OF FACULTY)

$CMCIOL
GRCRJPINGS

NUMBER 10

(

1120 21-30 31-10'.. \,.,.....:!er 40 \ MEAN TOTAL
,

ALL SCHOOLS

Public

Phvate

107

61

46 '

293
55

38
. .

10

6

4

2

-

2

i

-,

2

-.______,.,..--

2 .

.

I'

%

7

5

10
,

753

276
477

-

ESTABLISHED'

Cluster 1

Cluster 2

Cluster 3

Cluster 4.

Cluster 5

Cluster 8

/

80'

13

'8

12

14

18

15

_

66

12

5

12

9

16

12

.

10

1

3

3

-

3

-

2

-
,

2
s

- 1

-
-

-

-

-

-

2

-

-

-

-

2
"3 -

'

13

5.
8

4

. 11

15

675

60
62

43

151

262

98 .

DEVELOPING

Cluster 7

Cluster 8 ,

. '

.

27

10

17

...,

27

, 10
17

Y

,

..

- .

-

.. - -

.

-

-

-

-

., 3

2 '.

3

'

78

20
58

Note: One school was,omitted because of insufficient data.

Source: Asspclation of American Medical tollegeS Faculty Roster, July, 1977.(Variable number FAR041 in ResearIchable Data Base).
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TABLE Fac. 19

t

DISTRJBUTION OF U.S MEICAL SCHOOLS BY
PERCENT OF FULL-TIME FACULTY FROM UNDER-REPRESENTED MINORITIES, 1976-77

The percentage of full-time faculty from under-represented minor-
ity'youps is considerably higher for private over public medical
schools (4.3 percent versus 1.2 percent when discounting zero
values). Both averages are somewhat distorted by the presence df
values from two instit'utioes whose faculty are predominantly
from such'minorities and where the Means are/over 50 percept. The
effect of these two schools on the statistics {s quite apparent

in cluster 5. Were they eliminated from the mean calculations
where zero values are discounted, the cluster 5 mean would be
1.4 percent rather than 8.7 percent. Clusters 2 and 4, each
showing 2.2 percent of thei full-time faculties composed of
under-represented minorities would then be the high value
clusters. This is partly exp a ned b,y, the prevalence of schools
located in large metropolitan areas. .-

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN PERCENT)

SCHOOL
GROUPINGS NUMBER

i

0 .01-
.50'

.501-
1.00

1.01-
1.50

1.501-
2.00

2,01-
2.50

2.501-
3.00 ,

.3.01-
4.00

4.01-
7.00

Over
50 .

.4
MEAN

excl
\zero

MEAN

rind _

zero

ALL SCHOOLS 107 11 7 19 24 15 ^ 13 9 2 5 2 f.9' '2.6 .4

Public 61 8 3 10 14 10 7 5 - 4 1.2 1.5Private 46 3 ' A 9 10 5 6 4 1 .0 2 1 2 4.3 4.0

ESTABLISHED
--,

80 4 7 16 18 12
---

10 7 1 3 2 . .
3.1 3.0

Cyster 1 13 - - 5 3t 3 T 1 -- - r 1.4 1.4-
Cluster 2 8 1 1 1 . 3 -

1 2.2 2.2
Cluster 3 12 '2 2 2 3 2 1 - - _ '1.1 .9
Cluster 4 14 - 3 3 3 2 - 1 2 - .. 2.2 2.2
Cluster 5 18 2 1 ., 2 . 5 3 , 2 1 - 2 8.7 7.8
Cluster 6 15 ,3 3 3 , 1 c- 3, 2 - - - 1.3 1.3

.
..',....-.

DEVELOPING 27 7 - .3 . 6 3 3 2 1 2 - 2.1 1.6

Cluster 7

Cluster 8

10
17

4
3

-
-

1

2
-

2

4
1

2
-
3 i.

1

.1
-
1

1

1

-
-

.

. '2.0
2.1

1.2
, 1.7

.0

Note: school was omitted because of insufficient data.

Source. Assoctation of American Medical Colleges-Faculty Roster, July, 1977. (Variable number FAR031 divided by FAR041 in Researchable
Data Base)
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TABLE Fac 20

DISTRIBUTION OF U S
NUMBER OF FULL-TIME FACULTY WHO ARE

Private medical schools in- general and those' institutions) included
in cluster' 4, which amprtses an.equal %ober of private awd pub-
lic schools, stand out in the number of full-time faculty who are
foreign medical graduates (an average of 66 for private schools
end 102 for,cluster 4,institutio6s). This is a reflection of:
(1) the large total full-time faculties al the jnstitutlons ;nth-

.

'

MEDIC
FOREI

4

Ad SCHOOLS BY

ON MEDICAL GRADUATES. 1976-77

in thes gregatiuns, (2) the presence in 'both groups of institu-
tio oca ed in large metropolitan areas, pareicularly In the
Mort a .st, where there are sizable concentrations of foreign
gradu es. More than 60 percent of these faculty members are grad-,
uates-of medical schools in English-speaking and WesternEurct-
pear2 countries.

NUMBER C3 SCHOOLS IN EACH BANC,E.
(RANGE IN'NUMBER.OF FACULTY)

lam ER OF FACULTY

GRSC0HijCprOit:Gs. ,
NUMBER , 0,20 1 , 21-40 41-60 61-80

-14

5

9

Over

'----41

.

80 MEAN TOTAL

AUL SCHOOLS

Public ,
Private

148

62
46 '

24

16
8

31

22
9

20

. 12
8

---- 19

7
12--

.

-._,_

'

,

51

40
66 s

5,5141

2,493
3,025

'''' ESTABLISHED

Cluster 1
Cluster 2
ClUster 3
Cluster 4
Ctuster 5
Cluster 6

81

13

8
13
14

'N
15,

irr

. ,

2

1

6.

.

22

8
2

5

1

- '.

19

1

2

5 ,

2

3

6

',

14

1

1
2

;2
3

5

3

17
,

1

3

4

*
- 58

.

38 -

70
43

102
. 35

TO

.

4,715 ..

490
560
559,

1,424
635

1 ,047

--.

PEVRLOPING

Cluster 7
Cluster 8

.
17

15

8

7

-
9

1

1

- '

1

1

a,

D'

30

'22
34

...-,

803

218
585

Solirce: Association of American Medical Colleges FacultyoRoster, July ,U977 (Variable number FAR052 in ResearthableAota Base).
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MEDICAL SCHOOL FINANCES

The 108 institutions involved/in medical edu-
cation, biomedical research, and health care had
budgets totaling $3,348,600,000 in 1975-76. (Table
Fin. 1)

Summary data on the financial characteelstics
of these institutiont, (tables Fin. 1 - 4) and de-
tailed data,relating to individUal financial items
are presented ih tables Fin. 5 - 27. The detailed
tables present the data for the 108 schools in.
terms of frequenCy.distributions within class
intervals (ranges) relating to specific finanCial
variables. For all tables, the schdols have been
grouped by 'ownershtp (public or private), and by
age (established or developing) as discussed in the
Scope and Methodology Section. Tile data do not

-- reflect the outlays or obligations for construction
of Phlical facilities.

Medical schools have common objktives to pro-
.

duce the next generation of physicians, to advance
scientific knowledge in the biomedical sciences,

117

and to provide health care to the community. In

pursuing common%objectives, institutions vary in
the magnitude and mix of these major activities of
research, education, and service. And these activi-
ties in turn are dependent upon, and are shaped by
the fiscal resources of the institution and the
financial mechanisms through which funds are made
available.

'{
The distinction as shown in Table Fin\. 1

between income for regular' operations and income
provided for certain specific purposes is a convgn-
tional distinc-tion simplifying the reporting and
collection of financial data. Regular operations
include instruction and departmental research,
administration and management functions, and opera-'
tion and maintenance of the physical facility.
Income restricted by the provider of the funds
specifically for Certain)purposes covers the con-
duct of research, support of research training and
special teaching programs, and the cost to the
medical schbol of the involvement by faculty,and

2G(4

4
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staff in special health care programs in the com-
munity.

\,

This conventional distinction between thep
regular operatiOns of the medical school and activ-
ities supported by restricted funds should not blur
recognition of the. synergistic effect\of all the
activities of the institution. Strengthening the
capability of an academic institution's faculty to
engage in research also improves the quality of the
institution's instructional program through the en-
riched environment the research activity makes pos-
sible. Providing the resources for the medical
school tO become more.involAd in community programs
expands the learning opportunities for students and
broadens the clinical experience of the faculty.

There is considerable variation among the
groups of Ichools in the sources of funds and the
magnitude and emphasis on individual activities.
Within each group the member schools also differ,
although the schools have been grouped according to
their-affinity to the selected group of characteris-
tics (see Scope and ,Methodology section).

In.terms of the averages'in percent per school,
almost three-fifths of the tote) -medical school in-

r .

205

118

come supported the institutions' regular opera-
tions; slightly more than two-fifths was restricted
by the provider of the funds for specific purposes.
For the private schools, however, sponsorep,pro-
grams were greater per school than regularoOera-:
tions. The average total expenditures in 1975-76
of private medical schools -- $34.1, million -- Was
about 10' percent greater than the average of $28.7
million for all public school (Table Fin. 2). But

public institutions' regular operations averaged
$16:7 million, compared with $15.9 million for the
private group; among private schools sponsored pro-
grams, however, averaged $18.2 million, 50 percent
higher than the $12.0 million mean for public
schools.

It should be noted that the 29 schools in
clusters 4 and 6 (7 public and 7 private schools in
cluster 4 and 1 public and 14 private in cluster 6)
reported substantially higher amounts than'the 4

over-all averages fOr total revenue, reg4ar opera-
tions revenue, and income for sponsored rrogram
These 29 schools representing about 1. out of 4
schools received 46 percent of total medical s ool

income. For the two major income components, hese

29 sdhools received 38 percent of regular oper ting
income and 55 percent of the funds restricted or

I

.2.06
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speci-fic purposes.

Regular Operation S'

.
sources of income relied upon in 1975-76

by the group of 108 medical schools to carry_forward,
instruction and departmental research actiAtikki
the essential administration and management fahb,-
tions, and operation and maintenance of the physical
plant are summarized in tables Fin. 1, 2, and 3 and
detailed by frequenCy distributions for each finan-
cial itern.iQ tables Fin. 6 - 10.

State government funds for regular operations
show the greatest variation among the group of
schools of-any single income source. .Public

schools'received an average of $10.1 million from
th'e government of the state in which the school is
located; 'private schools received.$1.3 million.
State funds were the single largest source of regu-
lar operations revenue' for the pubIlc 'Schools. For
private Schools, ,the largest income.4tem was the
assistance for supporting the institution's regular
operations provided by the earnings,of the faculty.
frpm their al.lowed clinical practice; this averaged
$4.4 million for a total of $197.2 milridn.' Public
schools received slightly more in total -- $1994:7

207

4

(

million -- but-the average per,school was $3.4
million.

Funds to defray the necessary commiiment'of
overhead support for the conduct of sponsored pro-
grams (recovery of indirect costs) comprise the
second largest single source of income for regular
operations for private schools, and the third

, largest for public schools. Because of their sub-
stantially larger sponsored activity programs,
private schools averaged more than twice the amount
for tne public school group, $3.4 million for pri-
vate schools, $1.4 million.for public schools.

119

The same pattern exists for the other individ-
ual,incOme items for regular operations, namely the
larger amounts received, on average, and in total,j0_
by the private school group, from tuition, endow-
ment income and gifts, college services, and mis-

t.
cellaneous sources,

The use of the regular operating income for
instruction and departmental research, administra-
tion, and plant operation Old maintenance are
detailed in tables Fin. 18 - 20.

Department instruction and research averaged



$9.8 million in 1975-76 for all medical schools,
$2.8 million for administration and management ex-
pense, and $1.7 million for maintenance and opera-
tion of the physical facility.

Variation among the school' groups for eipendi-
tures for-regular.operations are a reflection of
the number of students, and faculty, and the salary
levels for faculty and staff, and the magnitude of
sponsored programs..

Sponsored Programs

',As reported by medical' schools, expenditures
for sponsored activities are equal to the funds
provided by the sponsoring agencies. In 1975-76,

medical schools received a total of $1,580 million
for activities specifically designated by the proL
vider of the funds.

Sponsored activities averaged $14.6 million
per school in 1975-76, out of a total average ex=
penditure per school of $31.0 million. Private
schools exceeded the overall average, $18.2 million;
the mean for public schools wds112.0 million.

Schools in clusters 4 and 6 were most heavily

'engaged in activities supported by funds provided

for specific purposes. The 7 public and 7 private
schools in cluster 4 averaged $34.3 million, and
the 1 public-and 14 private schools in cluster 6
averaged $25.4 million in all sponsored activities.

Grants dnd contracts for research projects
totalled $823 million in 1975-76. These include
investigator-initiated projects funded through
Federal and other government agencies, foundations,
philanthropies and other sources, and specific
and targeted investigations desired by the sponsor.
Sponsored-research investigations averaged $10 `

million at private medical schools and $5.9 million
at public. institutions. The average for all schools
was $7.6 million: The data are summarized in
tables Fin. 1 and 2, and detailed in tables Fin. 15
and 25. -

Funds provided to megal schools specifically
for the training of biomedical research investiga-
tors, for special programs to develop new curricula
approaches, to correct instructional deficiencies
among disadvantaged students, and to support under-
graduate medical education through capitation

:allowances averaged .4 million per medical school`
in 1975-76. Considerably higher averages -- more

< 120
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than $5 million --,were reported by , the larger en-
rollment schools in cluster 2 and by schools
clusters 4 and 6 involved in exten-siye,,research

training programs (tables Fin: 11 2, 1.6, and 26).

Of the total sponsored programs-of $1,580
million in 1975-76, Federal agencies provided
$1,038 million, two-thirds of the total. Federal
support averaged $9.6 million'per sthool,'for activ-
ities specifically necessary to the agencies' mis--
sions or deemed to be in the general national' inter-
ett,' and therefore a responsibility of the Federal
Government. .?

More than\three-fifths,of.Federal restricted
funds supported biomedical 'research conducted in. A
medical school laboratories and clinics;-research
training programs and c4itation support for under-
graduate medical education accounted for one-fourth,
and the remaining 10 percent of Federal restricted
funds supported cothmunity service programs and proj-
ects that bridged research, teaching, and service.
(Table Fin. 4 and 14. 10

211

o
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State and local governments provided $224.8
million., or $2.1 million per schpol, primarily for
the support of community health service programs in
neighborhood clinics and ambulatory centers. Com-

munity service programs accounted for, four-fifths
of the state and local government fLnds, which
totalled 15.percent of the dollar total of all
,restricted funds provided to medical schools for
specific activities (tables Fin. 4 and 13).

A total 00317 million, one-fifth of all funds
for restricted" purposes, was provided to medical
schools from gifts, use of endowment income, funds
from voluntary health organizations, philanthropic
foundation, and corporations. Almost half of these
funds financed biomedical research investigations,
about one-third supported community service and
health programs,-and one-fifth assisted in the'fi-
nancing of special teaching and training programs.

A summary review of medical school financial
data is published each year in the Education Number
of the Journal of the American Medical Association.

V
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DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY SOURCES OF INCOME, 1975776

- (in,Millionsof Dollars)

TABLE Fin. 1

.

, SCM001_

GROUPINGS

Total

Revenue

-
. eir

Regular operating revenue
r

Sponsored program.revenue

Total

Stag
'Jove

ment I

Profes-
.sional
practice

Indirect

cost
recovery

Tuition.
& fees

Endownent
income

& gifts

College
services

Otter Total Research

Teaching
and

training

_ ,

Community
service &

multi-purp4E

(1) (2) (3) (4) . (5) ,(6) (7) (8) (9) (10r) (11) (12) (13)

ALL SCHOOLS

Public

ovate

$3,348.6

1,778.8

1,569.8

$1,766

1,037.3
731.6

$635.6

625.3
69.4

1 $396.9. -

199.7
197.

1223..3 0

86
136.8

l'
$151.0

7
41.8

112.2

$82.4

10.1

72.4

$64

20.4
41.6

\
$164.9

_. 53.8

c 111.1/

$1,579.d

741.4

838.3

$822.5

'364.3
458.3

$370.3

200.9
169.3

$386.9

176.2

210.6

ESTABLISHED

Cluster 1

Cluster 2

Cluster 3

Cluster 4

Cluster 5

Cluster 6

2,908.7

309.6

303.9
440.0
112.5
315.9
726.7

1,475.9

188.4
193.7
242.1

331.8
174.8

345.1

504.7

110.8

125.2

112.3
121.4
15.3

19.7

35Q.5

30.0
/ 25.4

83.-2

1, 65.2
42.0
104.8

:ge 1.1

11.6
14.9
24.4
61.6
17.7
70.8

143.1

9.2, '

14.0

9.4

32.9
' 42.9

34.6

76:1

.7

, 4.9
2.8

19.9
12.5
35.2

.

-

'58.5

,8.2
4.4
1.5
7.3
7.1

29.7

142.0

17.8

4.8

8.5
22.9
37.4
50.4

1,432.8

121.2
110.2

197.9
480.8
141.2

'381.6

736.0

47.2

46.8
96.4

231.6
69.8

244.2

326.6

34.1

42.6

47.9
75.9
45.9
80.1

370.2

39.8

20.7
53.7

173.3

25.4
57.2

180.9

62.1

118.8

3.5

.2

3.2

22.9

5.2

17,7

43.7

12.6
31.1

16.7

1.4

15.4,

DEVELOPING

Cluster?

cluster 8

. 440.0

99.4

340.5

'293.0

74.2

218.8

46.3 ,

1.5
44.9

22.0

1.7

. 20.2

11.0

2.9

8.0

6.4

.5

I- 6,

147.0

,' 25.2

121.7

36.5

11.3

75.3

Column (1) - Table Fin. 51/

Column (2) - Table Fin.,6
Column 3 - Table 7

Column 4 - Table 8

Column 5 - Table Fin. 9

a

1

Column (6 - Table Fin. 10
Column 7 Liaison Comaiittek on Medical

Column 8 Education Annual 14edical School

Column. 9 Questionnaire, Part I, 1975-76

Column 10) - Table Fin. 11 A ,

122

Column (11) - Table Fin. 15
Column (12) - Table Fin. 16:
Column (13.) - Table Fin. 17

A\
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TABLE Fin. 2

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
MEAN VALUES OF SOURCES OF INCOME, 1975-76'

Means
(in millions of dollars)

SCHOOL

GROUPINGS

ilk

%, Total

Revenue

Regular operating revenue
Sponsor)ed program revenue

.

Total
State

govern-
ment

Profes-

sional

practice

Indirect
cost

recovery

Tuition
& fees
__

Endowment
income
& sifts

'
College
services Other Total Research

Training
and

teaching

Community
service 5

multi-purpose
(l) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)

-ALL SCHOOLS

Public

- Private

$31.0

28.7

34.1

$16.4

16.7

15.9

4 6.3

10.1

1.3

.$3.9

3.4

4.4

$2.1

1.4

3.1

.41.5

.7.

2.4

$ .8

:2
1.6

L

$ .6

.3

.9

$1.5

.9

2.4.
'

514.E

12.0.

1K2

$ 7.6

5.9
10.0

53.4.

3.2
3.7

$3.6

2.8
4.6

ESTABLISHED
-

Cluster 1 .

Cluster 2
Cluster 3
Cluster 4

Clusters
Cluster 6 '

35.9

23.8

38.0
33.8

58.0
17.6

48.4

.

18.2

14.5
24.2
18.6

23.7

9.7
23.0

6.2

8.5
15.7

8.6
8.7
.8

1.3

/i//2.7

,

-

4.5,

3.2

6.4

4.7
2.3

7.5

'"2.5

.9

1.9i'
1.9

4.4
1.0

4.7

1.8

.1

1.8

.7.

2.4

2.4

2:3

1.0

' .1

.6
.2

1 4

.7

2.3

.8

.6

.6

.1

.6

.4

2.0

1.8

41.4

.6

1.6

2:1
13.4
-- .

17.7

9.3

13.8
15.2
34.3
7.8

25.4

.

9.1

3.6
5.8
7.4

16.5
3.9
16.3

4.0

2.6
.

5.3
3.7

5.4
2.5

5.3

4.6

3.1

2.6
4.1

12.4
1.4

3.8
J

DEVELOPING
.

Clu r7
CI r .

°16.3

9.9

20.0
'''Is,

10.9.

7.4

12.9

6.7

6.2
7.0

1:9

.1

3.0

.

.9k

.2

. 1.3

.5

.

.3

.6

.2'

.1

,4

. ..1

.0

.2

°

.8

,
5

1.0

..

5.4

4 2.5
7'.2

3.2

1.1

4.4

1.6

1:3
1.8

i

.

.6

.1

.9

.

1Betail may not add to totals because of rounding, and
because the total column is based-4i all schools reporting, while some schools were

omitted, because of insufficient data, for some components of revenue for regular operations.
Source: Column

Column

.Column
Column
Column

1 - Table Fin. 5
2 - Table Fin. 6
3 - Table Fin. 7
4 - Table Fin. 8 .
5 - Table Fin. 9

Column (6 - Table Fin. 10
Column 7 Liaison Committee on Medical
Column 8 Education Annual Medical School
Column 9 Questionnaire, Part I, 1975-76

123

214

r
Column 10 - Table Fin. 11
Column 11 - Table Fin. 15
CO= 12 - Table Fin. 16
Column 13 - Table Fin. 17
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TABLE' Fin. 3

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
INCOME SOURCES MEANS INLPERCENT OF TOTAL INCOME, 1975-76

Means

(in percent of total revenuel)

S

SCHOOL
GROUPINGS

,Total

Revenue

Regular operating revenue Sponsored program revenue

Total

State .

govern-
ment

Profes-
stone] °

practice

'firkdirect

cbstoo
Y

Tuition
& fees

Endowmeht
income
& gifts

College-
services

Other Total Research

Teaching
and

training

Community,

service &

multi-purpose

(1) (2) (3) (4) y a5/ (6) (7) (8) (9) (10) (II) (12) (13)

ALL SOOLS

Pubhc
Private'

100.0

100.0
100.0

56.8

61.8
50.1

25.4

40.5

5.0

11'.4

10.6
12.4,

5.7

4.3
7.7

5.7

2.5
9.8

2.5

.6

4.6

1.9

.1.2

2.8

4.9

3.0
7.1

43.2

38.2
49.9

21.6

17.8
26.7"

12.3

11.7
13.2

9.9

9.3

10.6

'....

ESTABLISHED

Cluster 1
Cluster 2
Ouster 3
Cluster 4
Cluster 5
Cluster 6

100.0

100.0
100,0

100.0
100.0
100.0
100.0

53.5

60.7
63.1

55,2
42.2
56.4

47.2

18.9

36.7

39.9
26.4
17.1
5.7

3.2

12.7

11.7
7.9

18.4
*8.4
12.6 ,,,,e

15.5

e

6.2
.

3.7
5.2

5.1

7.1

5.9
9.1

6.1

3.0
5.0

2.0
4.3
14.2
5.1

2.7

.3

1.6

.7

2.4
CO
4.8

2.1

2.7
1.5

.4

1.0
2.5

4.1

4.9

5.8
, 1.6

1.9
2.8

11.8
6.9

.7, 46.5

,

39.3
36,9

44.9

57.1

43.9

52.8

22.9

1.5.0

16.7
20.8
26.5
20.8
34.2

,12.2

.11.0
13.5

11.1

9.2

16.4 -
11.2

.
12.1

13AL
7-

13.8

22.1
6.8
9.0',

. .

/
DEVELOPING

Cluster?
Cluster 8

...

100.0

100,9

100.0

66.9

70.0
65.1

Lli

44.9

55.6

38.7

7.3

.9

111.6

4.3

2.2
5.5

4.3

3.8

4.7

r

1.5

.5.

1.8

.8

.3

1.0 '

5.2

5.3

5.2

33.1

30.0
34.9

17.7

12.8
20.6

12.8

16.9
10.3

I 3.3

1.1

4.6

1Detail may not.add to totals because of rounding, because the means in percent of total revenue are unweighted composite averages for each

school, and because the total columns are based on all schools reporting, while some schools were omitted, because of insufficient data,

for some components of revenue for regular opergtions.

Source: Column (2) Liaison Committee on Medical
Education Annual Medical ,School
Questionnaire; Part I; 1975-76

Column 3) - Table Fin. 21

i

Colump. 4) - Table Fin. 22 !

Column 5) - Table Fin. 23

a

Column (6) - Table Fin. 24
Column (7) Liaison Committee on Medical

Column,,,) Educption Annual Medical School

Collimn T9) Questionnaire, Part I, 1975-76

Column (10) ./

Column (11) - Table Fin. 25

124

215

Column (12) - Table, Fin. 26
Column (13) .- Table Fin. 27
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TABLE Fin. 4

DISTRIBUTION OF U S. MEDICAL SCHOOLS BY
A SOURCES OF INCOME0R SPONSOREO PROGRAMS, 1975-76

p

At
SCHOOL

98t'INGS ____>

.

- .Amount

(mil 1 i onTb-raol 1 ars )

Means,

(millions1 ioniTr dollars)
Meansl

(in percent 17-faal revenue)

Total
Federal
govern-

ment

State

.local'

/gave ment

Non-
govern-
ment

Total

Federal

govern-

ment

State &
local

government--

Non-
govern-.

ment

Total
.

Federai

,govern-

ment

State 8.

local
government

A

Non-
govern-

ment

(1) (2) (3) (4) (5) (6) (7) (8) .(9) (10) (11) (12)

ALL SCHOOLS

Public

Private

$1,579.7

741.4

838.#

$1,038.2

494.4

543.

$224.8

106.6

. 118.2

$316.7
.it

140.5
176.2

$14.6

12.0
-18.2

$ 9 6

8:0
111

$2.1.

i .7

2.6

\v $2.9

2.3

- 3s:8

. 43 2, 29.8

38:2 26.5
49.9 14.3

5.1

,5.2

5.0
-

8!2

6.5
10.5

^

ESTABLISHED ,..1,432.8'

Cluster 1
11 Cluster Z

Cluster3

Cluster alro
' Cluster 5

Cluster 6

121.2

110.e
197.9

s- 480.8
141.2
381.6

F

/924.1

84.3
63.3

145.0
252.8

.0.103.4

.275.8

214.0

19:0

25.5

28.8
117.4
k.6
16.7

294.3

17.9
21.4

24.1'^'

110.6
31.2
89.1

17.7

9.3

13.8
15.2

34.3
7.8

25.4.

11 4 _.

6.5

7.9 .

11.2,

18.1'
5.7
18.4

4' 2.6

1.5
.

3.2

2.2

8.4

.4
1.1

3.6.

1.4

2.7

1.9

7.9
"1.7

5.9

,....

(t.5, . 31.1

)§.3 27.1

36.9 21..6

. 44.9 .32.1
57.1 30.2
43.9 33.1

52.8' 37.2

6.3

' 6.1°

8.2
7.3\

13.1

ip .0

4r 2 . 6

'?.

,

'

..

9.3

6.1

7.1

'5.4
13.9

8.8
13.0

's

--13EVE LOW

Clumter7

Cluster 8

'147.0

25.2
121.7

113.7

204:11
93.6

10.8 d s

1.7

9.0

22,42

3.4

19.0

5.4

2

7.2

4.2
-

2.0

. 5.5

.4

.2

.5

.8

.3

1.1

_

33.1 - 26.2

30.0 24.8
34.9 27.0

s

2.0

1.2

2.4

4.9

3:9

5.5

/Means in percent of total nue are unweighte1 composite averages for each school.

Source Column 1 and 5 - T ble Fin. 11
Column. 2 and 6 - able Fin. 12 '

Column 3 and 7 - Table Fin. 13
Columrk 4 and 8 - Table Fin. -14

Y
e ,

£olumn 9) Liaison Committee on Me ical
Column 10. ) Education Annual Medical Schobl
Column l Questionnaire, Part , 975-76
Column 12) v
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TABLE Fin. 5

DISTPIBUTION OF U.S. MEDICAL SCHOOLS

BY TOTAL INCOME;i1975-76

The average total revenue for al 1 private schools exceeded the mean
for all schools. Four private and four public institutions each re-
ported total revenues of more than $65 million. These established
schools are in clusters 4 and 6 which have a strong research orien-

tation and are heavily infOlired in other sponsored activities.

Ovielopilic school revenues are substantially lower than the

averages for the establisped schools. Ope developing insti-

tution kith a full four-year M.D. degree granting program
initiated after 1971-72 had total revenues of less than $5

million.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE "IteMILL IONS OF DOLLARS) MI LLION 'OF DOLLARS

GROUPINGS
NUMBER than

Less

5 5 -14.99 15-24.99 25-34.99 '35-44.99 45-54.99 55-64.99 Over 65 MEAN TOTAL

ALL SCHOOLS

Public
Private

108

62
46

1.1

1

-

22

11

11

28

21
7

_20

11
9, .

15

9
6

.- 7

3
4

7

2
5

8

4

4

$31.0

28.7
34.1

$3,348.6
.

1,778.8
1,569.8

ESTABLISHED
i

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Clusters

Cluster 6

81

13 .
8

13
14
18
15

-

-
-

-
-
-
-

i 8

-
-

1

-
7
..

I

21

9
1

2

1

8
-

16
b.

3
1

5

1

3

3

. 14

1

4

3
2 i

4

7

-
2
1

2'
-
2

7

-
-
1

2

4

8
...,

-
-
6

-
2

35.9

23.8
38.0
.33.8
58.0
17.6
48.4

2,908.7

309.6
303.9
440.0
812.5
315.9
726.7

DEVELOPING
.

Cluster 7
Cluster 8

27
.

10
17

1

-

14

8
6

'
7

1

6

4

4

1

1

-

-
-

-

-
-

-

-
-

16.3

9.9
20.0

440.0

99.4
340.5

Source: Liaison Committee on Medical Education Annual Medipal School Questionnaire, Part I, 1975-76 (Variable

able Data,Base)

126

21. 7

ost

4

number INC004 in Research-



TABLE Fin. 6

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
REGULAR OPERATING INCOME, 1975-76

For al 1 public and private medical schools an average revenue of
about $16 mil lion per school supported activities other than those
specifically sponsored by the provider of the funds. Among the
established schodls , institutions in clusters 2, 4, and 6 had aver-
age revenues substantially above the over-all mean, these school s

I

hate large medical student enrol lments and/or a low ratio of
medical students to faculty. The schools still in the pro-
cess of development reported revenues substantial ly lower thag
the established institutions.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS OF DOLLARS) ---MILLIONS OF DOLLARS----

SCHOOL
GROUPINGS NUMBER Less

Than 5
5-9.99 10-14.99 15-19.99

,
20-24.99 25-29.99 30-34.99 35-39.99 Over 40 MEAN

"-------,,...,
TOTAL

ALL SCHOOLS

Public
Private.

108

62

46

9

3

6

17

11.

6

29

18

11

15-

.. 9

6

20

12

8

8

2

6

7

5

2

2

2

1

-
1

$16.4

16.7

15.9

$1,768.9
.

1,037.3

731.6

ESTABLISHED

Cluster 1
Clustei 2

-Cluster 3.
Cluster 4
Cluster 5
Cluster 6

81

13

8
13

14

18

15

4

-

1

3

8

%

1

-
1

-
6

-

'

23

6

1

3

3

7

3

12

4

2

' 1

2

1

"NI

16

2

2

5

2

1

4

8

1

1

2

-
4

7

-
1

1

4

1

2

-
1

-
1

' -
-

1

-
-
-
-
-
1

18.2

14.5' 24.2

18.6

23.7
9.7

23.0

1,475.9

188.4
193.7
242.1

331.8
174.8
345.1

DEVELOPING

Cluster 7
Clustaft:

27

\\ 10

17

5

4

1

. 9

4

5

1

5

3

1

2

4

4
4"

-

-
-

-

-
--

-

-
-

10.9

7.4
12.9

293.0

74.2

218.8

Source. Liaison Ccamittee on Medical Edvation Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INC089 in Research-
' able Data Base)

127

218
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TABLE Fin. 7

INCOME FROM STATE GOVERNMENTS,.1915-16

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

State governments appropriated 5625 million to state owned instr- .,
schools --- primarily publicly owned institutions --- was slight"

tutions, an average of $10 mi 'llion per school, and an additional
higher than the overall average, but substantially below the mea

$60 million in the form of subsidies to 31 private schools located for all public institutions. The three private insitutions in -V

in the state, about $1.3 million per sch9ol. Fifteen private schools developing,clusters did, however, receive a state subsidy.

did not teport a state subsidy. The average payment to developing

4.P

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS OF DOLLARS) --MILLIONS OF DOLLARS-

SCH(N31.

GRCMPINGS NUMBER 0 Than
Less

1
1-1. 99 ' 992-3.99 4-6.99 7 -8. 99 9-10. 99

,
11-15.99

...

16 -19.99 Over 20

'--- 1

MEAN TOTAL

,,! -)
b

ALL SCHOOLS 108 15 8 12 15 14 16 11 8 4 5 5.6.3 $685.6

°

Public 62 - 1 5 12 1$ 11 8 4 5 10.1 625.3

Private 46 15 8 11 10 , 2 - - - 1 . 3 60.4

ESTABLISHED
,

81 15 5 .
.

9 12 10 8 8 7 2 5 6.2 504.7

Cluster 1 13 - - - 4 . 4 3 2 - 8 . 5 110.8

Cluster 2 8 - - - 1 1 - 1 1 1 3 15.7 125.2

Cluster 3 13 -, 2 3 4 ' 1 3 - 8.6 112.3

Cluster 4 . T. 14 1 - ' 1 . 4 1 3 1 1 2 8.7 121.4

Cluster 5 18 8 ' 2 6 - - -- - 15.3

Cluster 6 15 6 3 2 3 1 - - - - - 1.3 1

DEVELOPING 27 - 3 3 3 4 8 3` 1 2 - 6.7 180.9

Cluster 7 .10 - 1 2 2 2 1 1 1 - 6.2 62.1

Cluster 8 . 17 - 2 1 1 2 7 3 - 7.0 118.8

Al

Source; Liaison Committee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable numbers INRO11, INR012 and

INR013 in Researchable Data Base)

128
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TABLE Fin. 8

DISTRIBUTION OF U S. .MEDICAL SCHOOLS BY

INCOME FROM PROFESSIONAL PRACTICE PLANS, 1975-76

About one out five schools reported no income from the profe,ssional
practice of their clinical faculty. This income Averaged a 11no-it,-)
$5 million for the 81 schools that did receive such income, Pri-
vate schools showed substantially higher average income than .

public schools, but the cluster 3 schools -- all public -- had

the second highest average income; four of the 12
schools in this cluster received more than $10 million.
Developing schools particularly those in cluster 7 have not yet
established practice plans providing the levels of incpme of the
established schools,

NUMBER OF SCHOOLS !EACH RANGE
(RANGE,IN MILLIONS OF DOLLARS) \--ILLIONS OF DOLLARS .

SCHOOL
GROUPINGS NUMBER 0 Thla

enss1 ,
1-1.99 2-3.49 3.5-4.49 4.5-5.99 6.0-7.49

'
7.5-9.99 Over 10

MEAN

excl
zero

MEAN

incl'
zero

TOTAL

ALL SCHOOLS
l

Public
Private

103

45

22
C

11

1.1

12

9

3

10

7

.3
)

8

4
4

12
,

6
6

,

11

9

1%"....

10

7

3

, 9

-
9

9

5

4

$4.9

4.2"
5.8

$3.9

3.4
4.4

.

$3p.9

199.7
197.2

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Cluster 6

78

11

8
13
14
18
14

-

13

1

2

1

36

-

5

11 I
L'-'-'L

-

9

4
1

-
'1
2 .

7

1

1

1

-
4
-

10

1

-
2

4
2

1

8

2

1

2

1

-
2

9

1

1

2

2

2

1

8

-

1

-
1

1

5

9

-

-
i 4

2

-
3

5.4

3.0
4.2
6.9
5.9
3.5
7.5

4.5

2.7
3.2
6.4
4.7
2.3
7.5

350.5

MO
, 25.4

83.2
15.2
42.0

104.8

DEVELOPING

Cluster 7
Cluster 8

25

10
15

9

6
3

7

3

1

. -
1

1 .

1

-
1

2

(\
2

3

-
3

1

-
1

1

-
1

-

-
-

2.9

.4
3.7 .

,
1.9

.1
3.0

46.3

1.5
44.9

6Z
Note: Five'schools were omitted because of insifficient data.

Source. Liaison Committee on Medical Education Annual Medical School Questionnaire, Part 1, 1975-76 (Variable number INR041 in Research-
able Data Base) °

;

410
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TABLE Fin 9

DISTRIBUTION OF U S. MEDICAL SCHOOLS BY
INCOME FROM RECOVERY OF INDIRECT COSTS ON GRANTS AND CONTRACTS, 1975-76

Sponsored programs provide funds to pay for the direct costs involved

in conducting the sponsored activity, and allowances for the concomi-

tant overhead or indirect costs, Private schools as a group, and

established schools in clusters 4 and 6 are more heavily Involved in

sponsored activities than public schools; the average recovery

of indirect costs for private schools was more than twice the

average for public schools. Sponsored activities and thg re-

sulting indirect costs recoveries for all developing schdips

are substantially below those of the established schools.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS OF OOLLARS) MILLIONS OF DOLLARS ----

,

SCHOOL;
GROUPINGS NUMBER Less

Than .5

-

.5-.99 1.0-1.49 1.5-2.49 2.5-3.99 4.0-6.99 Over 7 MEAN TOTAL,L

ALL SCHOOLSSCHOOLS 105 20 23 15 18 12 11 6 $2.1 $223.0

Public 61 15 . 17 9 10 5 5 - 1.4 86.3

Private 44 5 6 6 . ,8 7 6 6 3.1 136.8 /

ESTABLISHED 80 8 16 13 16 11 10 6 2.5 201.1

Cluster 1 13 3 6 3 1 - - .9 11.6

Cluster 2 : 8 - 1 2 3 2 - - 1.9 s 14.9

Cluster 3 13 2 2 2 3 3 1 - 1.9 24.4

Cluster 4 14 - 1 1 2 3 5 2 ' 4.4 61.6

Clustar5 17 3 5 5 4 - - - 1.0 17:7

. Cluster6 15 - 1 . - 3 3 4 4 4.7 70.8

f

DEVELOPING 1 25 12 7 2, 2 1 1 - .9 g2.0

Cluster 7 9 8 1 - - - - - 1.7
--"\

Cluster 8 16 4 6 2 2 1 1

.2

1.3 20.2

Note: ,Three schools were omitted because of insufficient data.

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INR038 in Research-

; Mlle Data Base)

130
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TABLE Fin. 10

DISTRIBUTION OF U S MEDICAL SCHOOLS BY
INCOME FROM STUDENT TUITION AND FEES, 1975-76

differential in school ihome is more than made up by the dif-
ferential in the average and total amount of state .government
support provided the public schools compared with private
schools. (See Table Fin. 7)

Although public medical school enrollment exceeds that of the
private schools, income from tuition. is substantially less --
in total and 1n the school average, reflecting the substan-
tially lower tuition charges at public medical schools. This

4

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS OF DQLLARS) ----MILLIONS OF DOLLARS

SCHOOL
GROUPINGS .

NUMBER Less
Than .1,

.1-.29 .3-.49 .5-".99 T.0-1.99 2.0-2.99 3.0 -3.99 Over 4 MEAN TOTAL

ALL SCHOOLS

Public.
Private

105
,

59

46

6 14

14

-

'12:,

r 11

1

17 .

13

4

24

12

12

19

2

17

8

1

7'

'

. 5

-
5

$1.5

.7

2.4

$154.0

41.8
112.2

ESTABLISHED

Cl6ster 1/
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Cluster 6

81

13

8

13

14

18

15

2

1

-
''-

1

-
-

4

-
9

-
4
-
-
-

8

5

1

1

1

-

13

5

4

2

2

23

1

5

4

3

6

4 (

18

1

1

-
1

6

9

-
1

-
4

1

2

5

-
-

2

3

1.8

.7

,, 1.8

.7

2.4

2.4
2.3

.

143.1

, 9.2

14.0
9.4

32.9
42.9
34.6 .

.

DEVELOPING

Cluster 7
Cluster 8

---

24

10

14

4

2 -
2

10

5

5

4

2

2

..

4

1

3

77-
1

-

1

1

-

1

-

-

-

-

-

.5

4' .3

. 6

11.0

2.9
8.0

Note: .Three schools were omitted because of insufficient data,

Source. Liaison Committee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INR009 in Research-
able Da Base)
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TABLE Fin. 11

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
TOTAL EXPENDITURES FOR SPONSORED PROGRAMS, 1975-76

About two-thirds of the $1.6 billion total of expenditures for spon-
sored activities -- such as research, training, aj,d community service

programs -- is provided by the Federal Government. Private medical

schools Deceived on the average 50 percent More than the mean for

ublicly owned schools. Five established and 15 developing schools

had sponsored activities of less than $5 million each. Six esta-

blished schools (five in cluster 4 and 1 in cluster 6) spent more

41

p'
than $40 million each on activities sponsored by Federal, State,

and private agencies. Among schools in development prior to

1972, sponsored activities on the average totalled about 'one-

half the average for all schools (cluster 7); for the more re-

cently developed schools, the average sponsored activities were

about one-seventh the total.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS 8F DOLLARS) / - MILLIONS OF DOLLARS-

SCHOOL
GROUPINGS

NUMBER
Than

Less

5
5-9.99 10-14.99 15-19.99 20 -24.9 25-29.99 30-34.99

..e

35'49.99 Over 40 MEAN - TOTAL

ALL Sap() LS 108 ,-, 20 29 22, 11
-
9 4 5 2 6 0$14.6 $1,579.7

Public 62 14. 18 15 4 6 2 1 2 12.0 741.4

'Private 46 6 11' . 7 7 3 4 3 1 4 18.2 838.3

..s.

%

ESTAAISHED 81 5 20 21 9 . 9 4 5 2 6 17.7 1,432.8

Cluster 1 13 7 6 - - - -

a

- 9.3 121.2

Cluster 2 ' 8 1 5 . 1 r s 1 - - - - 13%8 110.2

Cluster 3 13 , 1 .2 4 2 3 - 1 - - 15.2 197.9

Cluster 4 14 - 1 1 - 3 1 2 1 5 34.3 480.8

Cluster 5 18 : 4 4 9 4 1 - - - 7.8 141.2

Cluster 6 15 - - 1 5 2 3 2 1 1 25.4 381.6

DEVELOPING 27 15 9 1 2 - - - - 5.4 147.0

Ouster 7 , 10 . 9 , 1 - - - - - , - - 2.5 25.2

Cluster 13 17 -,- 6 8 1 2 - - - - - 7.2 121.7
. .

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire,,Part I, 1975-76 (Variable number INR009 in Research-

ab)e Dath, Base)
>
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TABLE Fin. 1

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
FEDERAL FUNDS FOR SPONSORED PROGRAMS, 1975-76

Federal agencies provided two-thirds of the total support to medical
schools for sponsored research, teaching and training, and service
activities. Federal funds, excluding recovery of indirect costs,
accounted for 30 perceft of the total medical school income.

The 29 schools (8 public and 21 private) in clusters 4 and 6 to-
gether received 50 percent of all Federal funds restricted for

specific sponsored activities; the average amount received by the

schools in these groups was almost twice the national average.

More than three-fifths of Federal restricted funds supported
biomedical research conducted in medical school laboratories
and clinics; research training programs and capitation support for
undergraduate medical students accounted for one-fourth, and the
remaining 10 petcent of Federal restricted funds supported multi-
purpose and service activities.

NUMBER OF SCHOOLS IN EACH4IANGE
(RANGE IN MILLIONS OF DOLLARS)

--MILLIONS OF DOI S--

SCHOOL ,
GROUPINGS NUMBER Than

Pr
2 -3.992-3.99 4-5.99 6-7.99 8-9.99 10-14.99 15-19.99 20-24.99 25-29.99 Over 30 MEAN TOTAL

. I

ALL SCI-JOOLS 108 8 17 21 L 10 19 8 10 9 5 1 $ 9.6 $1,038.2
1

Public 62 8 v 10 12 5 14 3 6 3 1 8.0 494 .'4Private 46 7 9 5 5 5 4 6 5 - 11.8 543.8
,

.

ESTABLISHED 81 - 10 12 10 18 8 8
.

5 1. 11.4 924.5
s

,9
..

Cluster 1 13 - 3 4 1 4 1 - - ,- - 6.5 84.3Cluster 2 8 ( - - 1 l' 6 - - - - - 7.9 63.3 fCluster 3
Miter 4

13
14

-
-

2
-

1... -
3

4

1

1

1.
' 5

2'
, -

4
-
2

-

1

11.2
18.1

145.0
252.8Cluster 5 18 - 5 6 5 1 1 - 5.7 103.4Cluster 6 15 - - - - 2 4 1 5 3 - 18.4 275.8

DEVELOPING 27 8 7 9 - 1 - 2 - -' - 4.2 113.7
.

Cluster 7 10 6 3 1 , - - - - - - 2.0 ... 20.1Cluster 8 17 2. 4 , 8 - 1 - 2 - - - 5.5 93.6

Source. Liaison CoMpittee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable !Amber INC090 in Research-
able Data Base)
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TABLE Fin. 13

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

STATE AND LOCAL GOVERNMENT FUNDS FOR SPONSORED PROGRAMS, 1975 -76

4s

More than half of all state and local government support for specific

activities was channeled to the 14 schools (7 public, 7 private ) in

cluster 4.

Community service and multi-purpose activities accounted for four.

fifths of state and local government funds for sponsored programs;

4,-

one-fifth of state and local restricted funds supported research
activity and special teaching and training programs.

ifs

In total, state and local government agencies provided 15 per-
-' cent of the dollar total of all restrienA funds provided to

medics) schools for specific activities."

NUMBER OP SCHOOLS IN EACH RANGE.
(RANGE IN MILLIONS OF DOLLARS)

----MI ION OF D A ---

,,

SCHOOL
GROUPINGS

NUMBER 0
.Less
Than 1

1- 199 2- 499 5-.999

4-i-

1.0-1.99 2 0-3.99. 4.0-6.99 Over 7 MEAN TOTAL

74,, ...,

ALL SCHOOLS 108 13 17 14 14 12 12 11 8 7, $2.1 $224.8

Public 62,, 4 9 6 10 11
.

S
4

7 7 3 s 1.7 106.6

Private 46 9 8 8 4 1 7 4 1 A 2.6 118.2

. . ,

ESTABLISHED 81 1 0 \ 8 8 10 . 9 11'4 11 i 7 7 2.6 2)4.0

Cluster 1 13 -1 4 - 3 2 - 4 1 2 - 1.5 19.0

Cluster 2 8 - 1 - 2 - 3 1 1 3.2 25.5

Cluster 3 13 1
2 .... 1 5 - 2 1 1 2.2 , 28.8

Cluster 4 14 1 I 1

-1--.
- ) 3 2 5 8.4 117.4

Cluster 5 18 7 ' 5 1 1 4 - - . - .4 6.6

. Cluster 8 15 - ' 1 4 3 2, 2 2 1
_ 0 1.1 16.7

DEVELOPING . 27 3 9 6

.

4 3
1 .....)

1 .4

t:

10.8

Cluster 7 10 1 5 3 - - - .2 1.7

Cluster 8 1/'

_ .

2, 4 3 4

.

2 1. - 1 - .5 9.0

Source: Liaison"Committee on Medical Education Annual Medical School Questionnae, Part I, 1975-76 (Variable number INC091 in Research-
.

able Data Base)
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TABLE Fin. 14

DISIAIBUTION OF U.S MEDICAL SCHOOLS BY
NONGOVERNMENT FUNDS FOR SPONSORED PROGRAMS, 1975-76

Gifts, endowmentincome, and funds from voluntary health organi-
zations, philanthropic foundations, and corporations solely for the
support of specific activities totalled $317 million. or one-fifth
of all funds for restricted purposes Almost half of these non-
government funds financed biomedical research invsttgations by
medical school faculty, about one-third supporteds-the community

A

L.,

"4

service and health programs conducted by,the medical schools,
and one-fifth of the funds contributed to the support of speci-
fic teaching activities.

The 29.schools in cluster 4 and 6 received two - thirds of, all non-
.government funds for sponsored programs.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS OF DOLLARS)

SCHOOL
GROUPINGS

NUMBER
Less

han

0

T2

.5
250-..499

.500-

.999
1 0-

1.49
: 1.5_4

1.99
2.0-
2.49

:
2.5-

2.99
3.0-
3.99

4,0-
4.99

5.0-

5.99
'6.0ver1+

949
A ....

MEAN TOTAL

ALL SCHOOLS

Public
Private

108

62
46

9

7

2

10

7

3

19

13
6

11

8
3

r

13

9
4

7
,-

3
4

8

3

5

6

3

3

8

2

6

5

.3
2

-

6

1

5

6

3

3

52.9 .

r;
2.3
3.8

$316.7

140.5
176.2

ESTABLISHED

Cluster 'I
I

Cluster 2
.Cluster 3
Cluster 4
Cluster 5
Cluster 6

81

13

8
13

14
18
15 1

2

-
-
-
-
2

-

5

-
-
4

1

12

6
- -

1

-
5

-

9

'3
3
1

2

r

,
10

2
2

4 3
1

1

1

6
.

1

1

2
r

2

7

-

-
2

1 -

2

5.

1

1

1

2

8

-
-
1

2 4
2

3

5

,

-

1

3

-
1

'6

,-
1 '
-
1)
- .

1

6

-
-
-
4
-
2`

3.6

1.4
2.7
1.9
7.9
1.7
5.9

294.3

17.9
21.4
24.1

110.6
31.2
88.1

Cluster 7
Cluster 8

27

10
17

'
7,
7

-
2

3

7

7

2

-

2

4Z

3

1

2

1

- ..._

,1-

1

1

/
1

1

-
.

- -

- - .8

.3

1.1

22.4

3.4,

19.0

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INC092 in Research-
able Data Base)
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TABLE Fin 15

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
EXPENDITURES FOR SPONSORED RESEARCH, 1975-76

Medical school sponsoreC research programs averaged about $8 million

per school. But one out of three medical schools had {programs of

less than $3 million each. In contrast, one out of five schools each

had programs exceeding $15 million. All but two of these schools were

established schools in clusters 4 and 6, and these schools

brought the means for these clusters to $16 million. All .

public medical schools had research programs averaging $6
million, about three-fifths the average for all private schools.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS OF DOLLARS) -MILLIONS OF DOLLARS-

SG ROSCI-10C)LUP N(35
NUMBER Les

Than
s

1

1-1.99 2-2.99 3-3.99 4-4.99 5-5.99.0%6-9.99 10-14.99 15-19.99 20-24.99 Over 25 MEAN TOTAL

ALL SCHC(D LS
v
) 08 12 11 13 6 12 11 13 11 7 7 5 $ 7.6 $822.5

Public . 62 8 7 12 3 7 7 6 6 2 3 1 5.9 364.3

Private 46 4 4 1 3 5 4 7 ' 5 5 4 4 10.0 458.3

,

ESTABLISHED 81\ 3 8 7 5 9 8 13 10 6,
.

7 .5 9.1 736.0

Cluster 1 13 - 3 3 2 2 1 2 - - - - 3.6 47.2

Cluster 2 8 - - - 1 1 3 3 - - - - 5.8 46.8

Cluster 3 13 4 2 1 - 2 1 2 4 1 - - 7.4 96.4

Cluster 4 14 - - 2 - 1 - 1 2 2 3 3 16.5 231.6

Ouster 5 18 3 3 1 2 3 -2 3 1 - - - 3.9 69.8

Cluster 6 r 15 - - . - 1 2 3 3 4 2 16.3 244.2

. --4.

DEVELOPING 27
4

3 6 1 r 3
3 - 1 1 - -

1

. 2 86.5

Cluster 7 10 1 - 1 - - -
)

- - - 1.1 11.3

Miter 8 17 / 1 3 5 1 2 3 - 1 1 . - - . 4 75.3

-i- _

Source: Liaison Committee on Medical Education Annual Medical School Quest onnalre, Part I, 1975-76 (Variable number INR047 in Research-

able Data Base)

4.
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TABLE Fin. 16

DISTRIBUTION OF U.S. MEDICAL S BY

EXPENDITURES FOR SPONSORED TEACHING AND ING, 1975-76

Five develo ing schools received less than $1 million each for spon-
sored teaching and training programs, reflecting their small enroll-
ments and, thus eligibility for Federal capitation awards. In -con-

trast, the mean for established schools in clusters 2, 4, and 6

exceeded the overall average by two-thirds, These schools
either have large undergraduate medical school enrollments or are
more heavily involved in pre and post doctoral training programs,
sponsored by the Federal Government, for careers in research.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS OF DOLLARS) MILLIONS OF DOLLARS

' 4SCHOOL
GROUPINGS NUMBER

Than
Less

1
1-1.49 1.5-1.99 2.0-2.49

N

2.5-2.99 3.0.3.99 4.0-4.99 5.0-5.99 6.0-6.99 Over 7 MEAN TOTAL

ALL SCHOOLS

Public

Private

I 108

,62

46

6

6

-

16

10

6

18

11

7

6

3

3

15

6

9

12

9

3

'.-

5

4

11

3

8

7

5

2

8

4

4

$3.4

3.2
3.7

$370.3

200.9
169.3

,r ESTABLISHEDESTABLISHED

Cluster 1

Cluster 2

Cluster 3

Cluster 4

Cluster 5-

Cluster.6

81

13

8

13

14

18

- 15

v

.

.

1

-

-

1

-

-

7

2

-

1

-

4
-

12

3

1

, i

2

4 '"

1

,e.

3

1

1

-

-

1

-

13

3

1

1

1

6

1

11

2

1

4

2

-

2

8

1

-

3

2

2

.

11

1

-

.5

1

4

7

-

2

2

1

-

2

8

-

, 2'

3

-

3

4.0

2.6
5.3

3.7

5.4

2.5

5.3

326.6

34.1

42.6
47.9
75.9

. 45.9
80.11

.

DEVELOPING

Cluster 7

Cluster 8

27
,

10

17
..

5

3

i

9

3

6

6

3

3
,*.

3

1

2

2

-

2

1

-

1

1

-

1

-

-

-

-

-

-

-

-

-

1.6

1.3

1.8

43.7

12.6

31.1

Source. Liaison Committee on Medical education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INR049 in Research-
able Data Base)
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EXPENDITURES

/

TABLE Fin. 17

DISTRIBUTION OF U S MEDICAL SCHOOLS BY
FOR SPONSORED MULTI-PURPOSE AND SERVICE PROGRAMS, 1975-76

The nation's private medical schools are, on the average, the

recepients of larger amounts than .public schools for the con-

duct of community service programs and activities that combine

research, training and health care. The fourteen established

schools in cluster 4 account for almost one-half of the total

dollars for these Iponsorog, programs, with a mean almost three

times the over-al l'average. Substantially smaller programs are

located in the schools in the process of development; one-third

of these institutions do not receive funds for these sponsored

programs.

V

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS OF OOLLARS)

--MILLIONS OF DOLLARS

SCHOOL
GROUPINGS

NUMBER 'AN Less
Than .5

.5-.99 1.0-1.49 1.5-2.49 2.5-3.49 3.5-4.49 4.5-5.99 6.0-9.99 Over 10
MEAN
excl
zero

MEAN

incl
zero

.TOTAL'

ALL SCHOOLS

Public .
Private

108

62
46

15

7

8

17?

10
7

JO

7

3

12

6

6

10

8
2

9

5

4

11

4

7

9

8

1

6

4

2

9

3

6

$ 4.2

3.2

5.5

$ 3.6

2.8

4.6

$386.9

176.2
210.6

BLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluste /5
Cluster 6

81

13

8

13
14

18
15

6

-

1

4
1

10

1

3

4" 2

3

-
1

.

-
1

1

10

2

-
2

1

3

2

9

3

-
3

1

1

1

9

3

-
1

1

2.

2

11

2

2

2

-
2

3

8

1

1

2

3

1

-

6

1

1

2

2

9

-
-
2

6

1

4.9

3.1

2.6 ,

4.5 7
12.4

1.8

' 4.1

4.6 ,.

A

3.1

2.6
4.1

12.4
1.

3.

370.2 s)

39.8
20.7
53.7
173.3

25.4
57.2

DEVELOPING

Cluster 7
Cluster 8

27

10

17

9

5

4

7

4

3

7

1

6

, 2

2

1

-
1

- / -
-

1

-
1

- -

-
-

.9

.3

1.2

.6

.1

`.9

16.7

1.4

15.4

4

Source: Liaison Ccemittee on Medical
able Data Base)

.1

Education Annual Medical School Quest onnaire, Part I, *75-76 (Variable number INROBO in Research-

r38
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TABLE Fin. 18

DISTRIBUTION OF U S. MEDICAL SCHOOLS BY
EXPENDITURES FOR INSTRUCTION AND DEPARTMENTAL RESEARCH, 1975-76

Instruction and departmental research accounted for one-third of
total medical school expenditures.. But for estab14shed schools in
clusters 4 and 6, instruction and departmental research expenditures
amounted to one-fifth to one-fourth of the total expenditures of

these schools, since they are heavily engaged in sponsored
programs of research and research training. Developing
schools spent about two-fifths of their total 'outlays for
instruction and departmental research.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLION OLLARS) MILLIONS OF DOLLARS---

SCHOOL
GROUPINGS NUMBER less

Than 3
/'

3-4 99 5- 5.99 6-7.99

,
8-9 99 1044,99 12-14.99 15-19.99 Over go MEAN , TOTAL

ALL SCHOOLS

Public ,....."

Pnvater

108

62
46 '

11

5

6

_

13

6

7

10

--45

5

10

7

3

18

.11

*.,7_,.., 44......!___

14

9

a

17,

7

143

.

10

g
2

46 ,-

4

1

$ 9.8

10.5
. 8.9

'$1,057.6

530.0

7.6

ESTABLISHED

Cluster 1

Cluster 2

Cluster 3

Cluster 4
Cluster 5

Cluster 6
......-n

81

13

8
13

14

11

4

-

-

1

3

-

j

,,

7

-4.

1

1

4

1
r

9

2

-

1

1

4

1

9

/4)

3

1

- "

3

2
..

12
.

4

1

1.
1

2

/3

11

3

1

2

1

2

2

y

.///

14 10 5 -
1 -

2 2 1

_ 2 3' ' 2 ,

-4' 2 1

1

5

10.8

9.1

14.3
13.2
12.1

.

6.2
12.8

....-

77.1

118.5
114.2
171.7
170.0'
110.7
191.9

-.

3

- ' - -

3, - -

6.7

4.jV
8.1

,

IP

180.5

42.9
' 137.6

DEVELOPING

Cluster 7

Cluster 8

2

10

17'

7

5-

2

6

3

*3

.

1

i

1

"1/4C i

-- 6

2

.
4

3°

-

3

SourCe4-- Liaison Committee on Medical Education AlbuAl- Medical School Questionnaire, Part I, 1975-7B (Variable number INR045 in Research-

_

able Data Base)
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TABLE Fin. 19'

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
EXPENDITURES FOR ADMINISTRATION AND OTHER GENERAL PURPOSES, 1975-76

Expenditures for administering medical school activities averaged

close to $3 million per school. Established schools in clusters

2, 4, and 6 with large programs in undergraduate medical educa-
tion, sponsored activities in research, research training, or

6

community service had administrativs, and general costs sub-
stantially greater thankhe average for all schools. One out of

three developing schools, and One out of four established schools
each reported administrative costs of less than $1.5 million.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS OF DOLLARS) MILLIONS OF DOLLARS---

' SCHOOL
GROUPINGS NUMBER Less

Thon .74
.75-1.49 1.5-1.99 2.0-2.49 2.5-2.99 3.0-3.49 3.5-3.99 4.0-4.49 4.5-5.99 Over 6 MEAN TOTAL

ALL SCHOOLS 108 6 23 16 12 11 9 6 9 8 8 $2.8 $303.6

.-
Public 62 4 11 13 9 5 4 4 4 4 4' 2.6 163.7

Private 46 2 12 3 3 6 5 2 5 ' 4 4 , 3.0 139.8

ESTABLISHED 81 4 15 9- 7 9 8 6 8 7 8 3.1 252.7

Chimer 1 13 1 1 3 3 1 3 1 - - 2.5 32.9

Cluster 2 8 - - - 1 - 2 1 3 1 4.7 37.4

Chimer 3 13 1 5 1' - 2 3 - 1 - - 2.1 27.5

Cluster 4 14 - 2 - 1 2 - 1 3 5 4.8 66:7

Chmeet 18 2 7 2 2 3 1 . 1 - - - 1.9 34.0

CItmer 6 .4 15 - 2 1 2 2 1 4 1 2 3.6 54.3

DEVELOPING 27 '2 8 7 5 2 1 - .1 1 - X1.9
.

50.9

-- . ' - .

ClClusterr 7 It 2 , 3 2 2 1 - - - - - 1.4 141
,Clustert 17 - 5 5 3 1

1 - 1 - 2.2 lig36.7

Source:, Liaison Committee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INR054 in Research-

able Data Base)
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TABLE Fin. 20

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
EXPENDITURES FOR PHYSICAL PLANT OPERATION AND MAINTENANCE, 1975-76

Expenditures for heating, a(r conditioning, utilities, and main-
tenance of buildings and grounds averaged $1.7 million, per school.
For a few institutions, this expenditure is zero or as low as re-

ported because all or parts of it are included in the ser-
vices provided to the school by the parent institution, and
cannot be otherwise identified.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN MILLIONS OF DOLLARS)

O

MILLIONS OF DOLLARS-2=-

SCHC3L
GROUPINGS NUMBER 0

Less

Than .5
. 5 -.99 1.0-1.49. 1.5-1.99 2.0-2.99 3.0-3.99 Over 4 MEAN TOTAL

ALL SCHOOLS 108 6 8 27 24 10 11 15 $1.7 $183.9

Public 62 3 6 14 18 8 5 4 4 1.5 95.6Private 46 3 2 13 6 2 6 11 3 1.9 88.4

ESTABLISHED 81 3 3 20' 18 8 9 14 6 1.9 152.4

Cluster 1 - 13 - I 4 5 2 1 - - 1.2 15.3
Cluncr 2 8 - - 1 1 - 5 1 3.1 25.2Muter 3 13 1 1 4 3 3 - 1 - 1.2 16.0Cluster4 14 - . - 4 1 2 3 4 3.0 42.1ClummrB 18 - 1 ' 10 4 1 2 - - 1.1 19.8
Cluster 8 15 2 2 .1 -' - 4 5 1 2.3 34.0

.

,DEVELOPING-
...

27 3 5 7 6 2
.

2 1 1 1.2 31.5

Cluster 10 2 3 3 2 - - z
- .B 5.2

Cluster 13 17 1 2 4 4 2 2 1 lr 1.5 26.3
)

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INR053 in Research-
able Data Base)
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TABLE Fin. 21

DISTRIBUTION OF U S MEDICAL SCHOOLS BY

INCOME FROM STATE GOVERNMENTS AS PERCENT OF TOTAL REVENUE, 1975-76

For public schools, funds from state governments provided, on
the average, two out of five dollars of the schools' total
revenue; for private schools, state governments support
amounted to one out of twenty dollars of total revenue. The

developing schools in cluster 7 (8 public and two private)
which enrolled students for the doctor of medfcine degree
for the first time in 1971-72 or after received more than

' half their total income from state governments.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT OF TOTAL REVENUE)

PERCENT
OF TOTAL
REVENUE

SCHOOL
GROUPINGS

NUMBER ,0
L

Than
ess

2
2-4.99 5-7.99 8-14.99 15-19.99 20-24.99 25-29.9930-34.99 35-39.99 40-44.99 Over 45 MEAN

ALL SCHOOLS

Public

Private

1p8

62
46

15

15

6

-

6

7

-

7 '

6

-

6

9

2

7

% 12

7

5

7

7

-

5

5

-

6

6

-

3

3

7

7

-

25

25
-

25.4

0.5
5.0

ESTABLISHED

Cluster 1

Cluster 2
Puna 3
Cluster 4
Cluster 5
Cluster 6

81

13

8
13

14

18

15

15

-

-

1

8

6,

5

-

r

-

1

1

3

,

6

-

-

-

2

2

2

5

-

-

:

2

2

1

7

-

J

-- 1

2

1

2

11

1

4

1

4

1

5

1

-

3

1

Pm

...

5

2

-

2

-1

6

4

1-

-

1

-

,

2

1

1

-

4

3

-

-

-

10

2

5

2
1

-

18.9

36.7

26.444
17.1

5.7

3.2

DEVELOPING

Cluster 7
Cluster 8

27

10
17

-

-

-

1

-

1 '

1

-

1

1

1

-

2

-

2

1

1

2

-

2

-

-

a

-

-

-

1

1

3

1

2

15

7

8 ,

44.9

55.6
38.7

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable numbers INRO11, INR012,

INR013 and INC004.in Researchable Oata Base)

142

233

ti



M

r.

TABLE Fin. 22

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
INCOME FROM PROFESSIONAL PRACTICE PLANS AS PERCENT OF TOTAL REVENUE; 1975-76

Excluding the twenty-two schools that reported no income from pro-
fessional practice.plans, the 81 schools reporting such income
received on the average almost 15 percent of-their total revenue

1

from the clinical practice of their faculty. The establishedf
schools in clusters 3 an45 received about onetfifth of total
revenue from the involvement of th faculty in patient care.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT OF TOTAL REVENUE) PERCENT OF

SCHOOL
GROUPINGS NUMBER 0

"

, Less

Than 2
2-4;99 5-7.99 8-14.99 15-19.99' 2044.99 25 -29.99 Ovr 30

MEAN

excl
,zero

MEAN

incl

zero

ALL SCHOOLS 103 22 .. 5 ll 8 22 11 * 11 8

1,

5 14.5 11.4

...

.

i

Public ''..- 58 11 3 9 9 7 7 3 2 / 13.1 10.6
Private 45 11 2 2 13 4 4 5 3 16.5 12.4

ESTABLISHED 78 13 3 . 6 8 19 8 9 8 4 15.2 12.7

Cluster 1 11 1 - 1 4 1 1 2 1 - 12.9 11.7
Cluster 2 8 2 1 1 - 3 ' 1 - - 10.6 7.9
Cluster 3 13 1 - 1 - 4 1 3 1 2 19.9 . 1B.4
Cluster 4 14 3 1 . 1' '3 3 1 2 - .40.6 8.4
Cluster 5 18 6 1 .. 10 2 2 3 1 2' 18.9 12.6
Cluster 6 14 - - 2 - 6 3 3 15.5 15.5

DEVELOPING 25 9 2 5 - 3 3 2 - 1 11.4 7.3

Cluster 7 10 6 2 2 - - - - - 2.2 .9
ChIster 8 15 3 - 3 - 3 3 2 - 1 14.5 11.6

Note: Five schools omitted because of insufficient data. .

Source. Liaison Committee on Medical Cducation Annual MedlLal 5Lhool Questionnaire, Part I, 1975-76 (Variable numbers INR041 and INC004
in Researchable Data Base)
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TABLE Fin, 23

DISTRIBUTION OF U.S. MEDIC8L SCHOOLS BY
INCOME FROM RECOVERY OF INDIRECT 6Q,STS AS PERCENT OF. TOTAL REVENUE, 1975-76

, Payment for indirect c incurred in conducting sponsored actl-

, vities of research, aching, and community service amounted to

an average of almost percent of the total revenue for all medi-

cal schools. The greater involvement of the private schools in

(

such activities resulted in higher average indirect cost re-
coveries of almost 8 percent clf total revenue for this group,

as compared with 4 percent for public pchools.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGVIN PERCENT OF TOTAL REVENUE)

PERCENT

OF TOTAL
REVENUE

SCHOOL
GROUPINGS

NUMBER
Than

Less

2
2-2.99 3-3.99 4-4.99 5-5.99 6-6.99 7-7.99 8-8.99 9-9.99 10-144) Dyer 15 MEAN

ALL SCHOOLS

Public
Pirvate

105

61

44

11

10

1

- 12

10

2 ,

14

11

3

14

10

4

12

8

4-

10

5

5

' 7

2

5

7

2

5

4

-
4

13

- 3

10

1

-
1

5.7

4.3
7.7

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Clusur 8

80
, .

13

. 8
13

14

17

15

4

1

1

1

,...

10

5

'.2

1

. 1

1

...-

10

2

2

3

1

2

-

12

3

2

2

2

3

-

7

t.l
.-

2

2

2

9

1

-
2

3

2

1

.

6

1

1

1

-
1

2

7

-
-
1

2

3 .

1

,

3

-

-
1

2 A'

11

-
1

3

5

1

-

J.-
-
-
1

6.2

3.7
5.2
5.1
7.1

5.9
9.1

DEVELOPING

Cluster 7
Cluster 8

25

9

16

7

5
2

-----

2

1

1

4

.2
2 '

2

-
2.

5

1

4 i\

1

-
1

1

-
1

-

-
..,,,,

- -
1

2

-
2

-

-

,.

4.3

2.2

5.5

Note: Three schools were omitted because of tpsufficient data.

Souffle. Liatson Cannittee on Medical Education Annual Medical School Questionnaire, Part, 2 1975-76 (Variable numbers. INR038 and INC004
In Researchable Data Base)
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TABLE Fin. 24

DISJRIBUTION OF U.S. MEDICAL SCHOOLS BY
INCOME FROM STUDENT TUITION AND FEES AS PERCENT OF TOTAL REVENUE, 1975-76

,

Pr,p4te medical schools received on the average almost 10 percent
of their total revenue from student tuition and fees, an average
about 4,times the mean for all public schools. Almost half the
number of public schools received on the average less than 2 percent

4

of their income from tuition; half the number of pri-
va schools received more than 8 percent, with four of
the sclitols receiving more,than 20 percent of their in-
come rom tuition.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT OF TOTAL REVENUE)

PERCENT
OF TOTAL

SCHOOL
aft0OPiNGS

ZNUMBER
.

1 Le
Than 2 2-2.99 3-3.99 4-5.99 6-7.99 8-9.99 10-14.99 15-19.99 Over 20 MEAN

ALL SCKDOLS
. ,

Public
';--,

c ".'
Prwate,

<

,

105

'59
46

25

25
-

)5

13
2

110

11

5

17

7

10

9 p

3
.,

5

5

9/9/
t

,

5

- /1
5

4

-

4

5.7

2.5
9.8

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Cluster 6

..

' 81

13

8
13

14

18 ,

15

15

3

1

8
3

-

-

10

4

3

2

1

14

4

3

-

3 '1
1

3

,

16

1

3

2

1

1

8

- 6

1

-

3

1

1

,..t.

4 -c;

.

-

'ep

2

,

!

,

.

8

_, .

-

-

7

-

'

5

-
-

-

-

5

3

-
-

-

3

-

6.1

3.0
5.0
2.0
4.3
14.2

5.1

DEVELOPING

Clusier7

After 8

24

10

14

10

, 4 ,

6
A

5

1

4

2

1

1 .

1

,
-

1

. 3

3

-

1

.-

1

1

l
-

-
-

1

-
1

4.3

3.8
4.7

Note: Three schools were omitted because of insufficient data.

Source: Liaisob Committee on'Medical Education Annual Medical School Questionnaire, Part 1, 1975-76 (Variable numbers INR008 and INC004
in Researchable Data Base)
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TABLE Fin. 25

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
INCOME FOR-SPONSORED RESEARCH AS PERCENT OF TOTAL REVENUE, 1975-76

Sponsored research programs, on the average, accounted for
more than one-fourth of the total revenue of all private
medical schools; for all public schools this activity repre-

sented less than one-fifth. The schools in cluster 6

(1 public, 14 private) received an average of one out of three

dollars of total revenue for sponsored research activities.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT OF TOTAL REVENUE)

PERCENT
OF TOTAL
REVENUE_

GROUPO!
SCHOL

S
NUMBER

Les

Than

s

6
6-9.99 1,10-14.99 15-19.99

---,,,

20-24.99 25-29.99 30-34.99 35-44.99
i

'Over 45 MEAN

ALL SC OLS

Pub c
Private

108

62

46

' 48

4

4

10

10

16
.

12

4.

21

13

8

16

11

5

\10

3

7

12

6

6

11

3

8
N

4

-

4

21.6

17.8
26.7;

ESTABLISHED

. Cluster 1

Cluster 2
Cluster 3

Cluster 4

austee 5 /

Cluster 6

81

13

8
13

14

18

15

3

-

-

-

3

7

4

1

1

1

-

-

11

3

1

2

2

3'
-

18

4

4

3

1

5'

1

10

1

2
3

2

1

1

8

1

-

1

2

2

. 2

12

-

3

. 2

1

6

9

-

-

4

2

3

3

-

-

1

, 2

22.9

15.0

16.7

20.8
26.5
20.8

34.2

J

DEVELOPING

Cluster 7

Cluster 87

27

10

17

5 .

4

1

' 3

e
1

5

2

3

3

-

3%

6

1

5

2

-

2

- .

-

-

2

\_,
2.-

1

1

-

17.7

12.8

20.6

Source. Liaison Committee on Med cal Education Annual Medical School Questionnaire, Part I, 1975-76 (Variable number INR047 t d INC004

in Researchable Data Base)
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TABLE Fin. 26

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
INCOME FOR SPASORED TEACHING AND TRAINING AS PERCENT OF TOTAL REVENUE, 1975 -76

Teaching and training prograrni --(undergraduate medical and post-
doctoral --- supported by FederAl and State agencies and other
sponsored sources, including caaitation awards, averaged more than

ten percent of the total revenue for all medical schools. For
14 of'the 108 schools, funds for these activities amounted to
an average of more than one-fifth their totayrevenue.

NUMBER OF SCHOOLS IN EACH RANGE

(RANGE IN PERCE./LIXF TOTAL REVENUE)
PERCENT
OF TOTAL

SCHOOL
NUMBER Less

Than 5
5-5.99 6-6,99

1

7-7.99 8-8.99 9-9.99 10-11.99 12-14.99 15-19.99 20-24,99 Over 25 MEAN

ALL SCHOOL;

Pubbe
Private

.

108

62
46

. 8

6
2

6

3
3

7

6
1

8

8
-

12

5

7

11

4

7

15

7

8

17

9

5../

A
i

10'

5

5

6

6

8

3

5'

12.3

11.7
13.2

ESTABLISHED
.

Cluster 1

Cluster 2

Cluster 3.

Cluster 4

Cluster 5

Clutter 6

r.

81

13

B

13

14

18
15

2

-

1

1 .
-
-

4

-
-

-
2

1

1

4

2

1

-
1

7

2
1

2
2

-
- '

11

1

1

2

1

2

4'
.

10

-1'

1

1

2

3'
2

..

12

2
-

2
4
-
4

15

2
2 .

3

-
6
2 '

8'

3

-

1

1

2

1

a

-
1

1

-
1

t6

-
1

-
4 '

12.2

11.0
13.5
11.1

9.2
16.4
11.2

DEVELOPING

Cluster 7

Cluster 8

27

10
17

6

2

4

2

1

1

3

1

2

1

1

-_

1

r. -
1

1
,

- '
1

3
i

3

2

-
2

2

1

1

3

2

1

3

2

1

12.8
'.

16.9'\10.3

Source Liaison GenTnittee on Medical Education Atlnual Medical School4guestionnaire, Part I, 1975-76 (Variable numbers INR049 and INC004
in Researchable Data Base)
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TABLE fin. 27.

DISTRIBUTION OF U.S MEDICAL SCHOOLS BY

INCOME FOR MULTI-PURPOSE AND SERVICE PROGRAMS AS PERCENT OF TOTAL REVENUE, 1975-76

Programs providing health yare and other services to the cannynity,

at the request and support of Government agencies -- Federal,'5

State. and local -- account for one-tenth of all medical school

revenues. Almost one-fourth of the total activities of the 14'
established schools in cluster '4 was in sponsored service activities

and programs bridging research, teaching, and service. To

date, almost all the developing schools had not acquired the

level of clinical and other resources necessary to engage in

these sponsored service pro rams at the rate of the establi hed

institutions.
L

da NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN PERCENT OF TOTAL REVENUE)

PERCENT
OF TOTAL ,

REVENUE

SCH001.--\
GROUPINGS NUMBER 0

Less

Theft 4
4-5.99 6-7.99 8-9.99

s

10-11,99 12-14.99 15-19.99 20-24.99 25-29.99 Over 30 MEAN

ALLSSHOOLS-

Public

-Private /

,
108 .

62
46

15

7 -,_

8 ''

25

14

11 .

13 ,...

8

5.

I)

ti7

4/

8'

4

1

.8

5 .

.,3

5 .

2

3

10

8

2

4,

2

2

5

3

2

7

2

5

9.9

9.3

10.6

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Clu'ster 0

s

8)
..

13

8

13

14

18

'15

6

.-

-
1

, -
4`
1

. 15

1

4 ,

1

4

5

11

2

-
2

2

2,

3

/- '

,7

l

.
.. 1

* -
2 '
1

1

2

4

-

2

1

1

-

8

2

- 1

' 3

-
2,
- .

'

5

1

2

-
1

1

10

4

1

1

2

2
-

4

2

-
-
1

1

-

4

-
-
-
3

1

i:.

7

-

2.

3

..2

12.1

13.4

7.4

13.8

22.1

6.8
9.0

DEVELOPING

Cluster 7
Cluster 8

27

10

17 ','

9

5
4

10

4

6

2

-
2

.

1

3

1 .
is,

-
1

-

-

o.

.s -

-

"'- s_i -
1

1

/

-

-

3.3

, 1.1

4.6

Source: Liaison Committee on Medical Education Annual.Medical School Questionnaire, Part I, 1975-76 (Variable number INR050 and INC004

in Researchable Data Base)
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AL FACILITIES

T

In he course fstudy that leads to the M.D. creasingly complex as he progresses through the at-
degree an. .eyon. students must acqui.reit founda- tainment of the M.D. degree and into the years of
tion of know ege in the basic sciences and become gradUate medical education.
familiar with the methods and skills utilized in
the practice of clinical-medicine. , The number and mix of patients that are neces-.

sary to carry out a*chool's program of clinical
Basic science instruction generally involves instruction vary, depending on the number of stu-

lectures and laboratory work and is conducted in fa- dents, the curriculum, the institutidn's goals, the
cilities often clustered'in the immediate vicinity ,involvtment of other health professions education
ofrthe school's basic science research laboratories' programs, and on thq type-of patients that are
and faculty offices. Instruction in the t inical available for teaching.

. esciences requires that students participa under
1......__

faculty supervision, in the care of pat ents; this In order to have access to a sufficient number
activity must 'therefore take place in the hospitals - of patients suitable for teaching, each medical
and ambulatory care facilities where patients are "trhool depends on collaborative arrangements with
treated.

., , &several teaching hospitalv.and,with other health
service facilities such, as ,ambulatory clinics.'

.1,n most schools, the student begins to be wirr*: ,,' ,
.

volyed with pattegs in the freshman year, concut- .. Sixty of the 107 sc4 ols included in Table Cf-3
rently with his training in the basic sciences, and, repotted that they "own'-ffom -t-ffom oneo five hospitals
is exposed to a 'variety Of cases which become,

,

in each. ,. This ownership may be vested in theltchool,

1/Affili4tions.may be ajor" or "limited" depending on the extent to which the clinical specialities and
,rservioesW thei,hosOltally ambulatory unit participate in the prog'ams of the medical school. Affiliations

240
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or in its parent institution, or in the state uni-

versity system. Regardless of the form of owner-
ship, administrative control over the hospital may
not necessarily rest with the medical school; often,
the hospital and the medical school report sena-
rately.to higher managerial echelons of the univer-
sity,'and the relationship between the school.and its
"owned" hospital is similar to that which the school
has with other not-owned affiliated facilities.

' -More public schools own.hospitals than private

schools: 62 percent versus 46 percent: Among the
private schools ownership of hospitals is more pre-
valent among the older schools, probably because of
the high capital jnvestme is that are now required
for the construction of ese facilities; also,

ing hosp als, an particularly the owned
university hospi ,are often tertiary care -insti-
tutions that must, e equipped to perform the most
difficult and sophisticated clinical procedures, and
are therefore the most expensive to operate.

tg$

More significant than the number of hospitals
that participate in a school's ,education program is
the number of in-patients and out-patients that can
be examined by the students. An indicator of the
number of patients that can be hospitalized in any
given day is the nominal bed capacity of. the hospi-

tal. Not all beds are occupied by patients at all
times, nor are all patients suitable or willing to
be examined and/or attended by students; but gener-
ally, the number of patients actually available for
teaching is in some proportion to the number of beds.

Table Cf-2, column 3, shows how the number of
beds in the combination of owned hospitals and major.
affiliated hospitals relates, to the_schodls in the
eight clusters. Private schbols, in the aggregate,
reported more beds per school than public schools.
However, 24 of the 62 public schools are developing
institutions which, as a group, have a lower average
for the bed-count. The older public schools, such
as those in cluster 1, composed exclusively of

li (continued from page 149) that concern only residency programs are usually called "graduate ". This

definition is used in the Liaison Committee on Medical Education Annual Medical School Questionnaire, Part
II, which is the source for the data used in this report., Based on the definition, each school determines
to -which category its onw clinical affiliations are,to be reported. --

:442

-N.

150'

I

243



a

public schools, report an average number of beds
higher than that for the aggregate of private
schools. The relationship between number of beds
and students is evident in column (3) of table Cf-2
Which shows that thg gouvof sc . .ols with the
highest enrollment - those in c er 2 - also ranks
highest in average number of be ,while the schools
in cluster 3 which are characterized by low student
enrollment - also have, as a group, the lowest bed:
count average.

An index for the number of ambulatory cases
potential! available for teaching is the number of
outpatien visits per year in the owned and affili-
ated clinical factlities. As in the case of hospi-
talized patients, not all ambulatory patients are
suitable for teaching, and in fact, the statistics
reported on'column (6) of table Cf-2 may be over-

' Atated becasue they could include significant num-
bers of patients that are seen .in the affiliated
hdApitals but whoare not participating in the medi-
cal education programs of the school. Conversely,
there could be significant gaps., in the number of
visits reported because the programs of instruction
in clinical specialities that involve ambulatory
care tend to be dispersed well beyond the confines
of the hospitalclinics. Numbers ofoutpatient

244

r

visits are a. quantity which fluctuates and which
, must be collected at-the many places where patients

are seen, such aAthe large linics, the neighbor-
hood health centers, the physician's office, the
emergency rooms, etc. EVidence of the difficulty
that the schools experience in the collection of
this kind of i.nformatiop can be seen in the rela-
tively small number of schools -- 66 in all -- that
were able to report any data. The mean values re-
ported on Table Cf-2, columns (4), (5) and (6) ,

should therefore be viewed in the context of those
qualifications. Again, the schools with large
student bodies, those in clusters 2 and 4, have
higher average numbers of outpatient visits; the
cluster of newest developing schools reported the
fewest number, as it is logical to expect.

In closing this chapter on clinical facilities,
mention must be made of hospitals that participate
in the instruction of students through limited
affiliations. Columns (4) and (5) of Table Cf-1
appear to indicate that, together, these hospitals
have the potential for doubling the number of facil-
ities that have major affiliations with the schools,
but it should be rethembered that the sources of the
data are the med4tal schools, and.that a hospital
reportdd,by a school as a limited or graduate

245



'affiliation may well be the major affiliated facil-
ity of another school.

The Directory of the C of Teaching Hos-
,

pitals lists 1974 data 'nonfederal hospitals.
Not includedin that numbe are data for 93 addi-
tional COTH institutions that did'not provide
information. The 303 COTH hospita,ls that reported

246

152

in 1974 account for a total 170,363 beds, and
40,75,042 total outpatients visits per year.
The difference between the information reported in
the COTH directory and that reported in tables Cf-10
and Cf-13 can be attributed to the missing data of
non-reporting institutions, plus the multiple
counting noted earlier.
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TABLE Cf : 1

fYISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF CLINICAL ITIES OWNED OR AFFILIATED WITH MEDICAL SCHOOLS, 1975-76

SCHOOL

GROUPINGS

Means in number of facilities per school

Owncd
Major ,

affiliatediated

Combined
owned 5

affiliated

b imited

affiliated
Graduate

affiliated

--,
,(1) (2) . (3) . (4) (5)

.
ALONCHOOLS ,1.4 5.5 6.3 4.0 .3.5

IllPublic 1.4 5.1 6.0 4.6 * 3.1
Private, 1.3. 6.0 6.6 . 3.3 4.1

r

ESTABLISHED 1.4 5.7 .t 6.6 3.8 . 3:6

ClUster 1 1.3 5.5 6.5 3.8 3.3
Cluster 2 1.6' 7:4 8.4 5.0 3.5
Cluster 3 1.5 4.8 5.8 4.2 3.0
Cluster 4 1.2 6.3 7.1 3.3 4.6.
Cluster 5 1.4 6:1 6.9 3.4 2.4
Cluster 6 ,.1.7 4.8 5.6 ` 3.7 4I., 4.9

DEVELOPING
i .

1.1 , 4.8 5.2 4.6 2.6

Cluster 7 - 1.0 3.9 4.1 6.3 -
.7r Cloister 8 1.1 5.3 5.8 3.3 2.6

Source: Column 1(1) . Table Cf.-34
Column (2) - Table Cf.-4
Column (3) - Table Cf.-5, tee

153
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Column (4) - Table Cf.-6
Column (5) - Table Cf.-7
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TABLE Cf. 2

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
"NUMBER OF BEDS AND OUTPATIENT VJSITS'PER YEAR IN CLINICAL FACILITIES

OWNED BY OR AFFILIATM WITH MEDICAL SCHOOLS, 1975-76

SCHOOL
GROUPINGS

Means in number of bedskiper school Means in number of visits per school

'

Beds in
owned
facilities

Beds in major
affiliated

facilities

Combined
,

hells

in awned and
affiliated

facilities

OP visits
in owned

facilities

OP visits
in major

affiliated

facilities

Combined OP
visits inowned

and major

,affil facfl.

(1) ' (2)' (3) (4) (5) (6)*

_

ALL SCHOOLS

Public

Private

600

600
500

3,800

2,100
3,000

.

3,010

2,900

3,500

144,000

154,000

124,000

589,000'

607,000

562,006

.

678,000

710,000

630,000

ESTABLISHED

Mater 1
Clurer2
D utter3

..Cluster4

Cluster 5

Cluster8

(

600

500 \It\

700
600
600

500

700

3 000
. ...gh...

3,100
4,300 ,,,

2,400
3,500

2,500
2,600

-3,400

.

.3,800
4,500
2,500

3,900
2,900

t,900

156,000

132,000

167,000
189,000

171,000

113,000
151,000

573,000

5520,000

818,000
457,00Q

1,067,000

A34,000
512,000

.

679,000

641 1000

r '886,000
1,201",000

486,000

6034000

DEVELOPING

Cluster?

Clutter8

4500

500

500
.0

"
2,300

1,600
2,700

.

2,200

1,800
2,400

.

94,000

66,000
110,000

' 642,000

329,000
756,000

675,000

348,000
795,000

Source: Column (1) - Table Cf.-8
Column (2) - Tabje Cf.-9
Column (3) - Table Cf.10
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Column - Table Cf.-11

Column 5 - Table Cf.-12
Column 6 - Table Cf.-13



TABLE Cf 3

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
A NUMBER OF HOSPITALS OWNED BY THE MEDICAL SCHOOL 1975-761

Little over half of all schools own teaching hospitals, directly
or thr6ugh their parent institution As can be seen by the means
that include zero range, the incidence of ownership is more fre-
quent among public schbols. For private schools, ownership of

sa

the hospital occurs more frequently among the older schools. The
wans that include zero range are higher for cluster 1, composed
exclusively pf public schools, and cluster 2:which includes the
oldest end largest schools.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF OWNED HOSPITALS)

-4'

UMBER' OF HOSPITALS

SCHOOL
GROUPINGS NUMBER , O- 1 2 3 4 0-- 5

MEAN

excluding
zero range

MEAN
including
zero range

TOTAL

ALL SCHOOLS

Public

Private

107

62

45

47

23
24

, 47

.

) 41

16

8

.

4

4

, 2

2

2

1

1

1

1

-

1.4

1.4
1.3

.8

.9

.6

, 82

54
28 ,

.

ESTABLISHED
.

Cluster
Cluster 2
Cluster 3
Cluster 4

Cluster 5

. Ouster 6

,

80

..

13

8

13

14

18

14

31

3

3

5

5

8
7

'

37 '
s '

9

3

L 7

7

8

3 1

7
,

1

-
, ,

2 .
1

3

000 2

1

... 2

1

-

-

-

1

-

.

P,,,j

.

1

-

-

1

-

-

-

.

1.4

1.3

1.6
1.5

1.2 .

1.4

1.7

'1

.

.9

1.0

1.0

.8

.8

.9

.
70

13

8

12

11

14

12

DEVELOPING
.

Cluster 7

ClusterB

.

27 ,.

10

17

, 16

7

9

10,

3

7

1.

-

1

.

-

-

-

' -

-

- to

-

-

'rk

j .,

1.1

1.0

1.1

.4

.3

.5

12

3

9

1 Includes hospitals owned by medical schools' parent institutions or by states' university systems.
Note: One school was omitted because of insufficient data.
Source: Liaison Committee on Medical Education Annual Medica) School Questionnaire, Part II, 1975-76.

(Variable numper INR080 in Researchable Data Base)
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TABLE Cf. 4

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER DF HOSPITALS WITH MAJDR AFFILIATIONS WITIMEDICAL SCHOOLS.' 1975-76

On the average, private schools have more affiliations than public
probably because they own fewer teaching hospitals. Cluster 2
and cluster 4 schools have more affiliations, probably because of

rtheir high undergraduate enrollments. This table inclodes data as

reported by the medical schools,. therefore the values shown in the
Total and Mean columns Include Multiple counting of hospitals that
have major affiliations with more than one medical school.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER DF AFFILIATED HOSPITALS) - NUMBER OF HOSPITALS-------

SCHOOL
GROUPINGS

NUMBER D 1-4 5-8 ' 9-12 13 -17 ,MEAN TOTAL

ALL SCHOOLS

Public
Private

104

6C
44

.
-
-

42

.
26

i-16

4T

28
19

. 9

5

4

6

1

5

5.5

5.1
6.0

571

308
263

ESTABLISHED

Cluster
Cluster 2'
Cluster 3
Cluster 4
Cluster 5
Cluster 8

4
78

1 2

8
13
14
1 7
14,

-

-
-
-

'if!
-
-

27

3
2
6
4
6
6

39
''

9

5

8
7
7

\ .

7

2-
2

1

2

.

w....) ,
5

-
1

-
1

2

1

' 5.7

5.5
7.4
4.8
6.3
6.1
4.8

---1-'"?-/ 446

66
59
63
88

1D3
67

DEVELOPING

t
Cluster 7
Cluster 8 `

26

9
17

.

-

15

6
9

8

5

2

-
2

1

-
1

,:, 4.8

3.9
5.3

125

35
90

Note: Four schonls were omitted because'of insufficient data.
Source: Liaison Committee on Aedical education Annual Medical School Questionnaire, Part II, 1975-76. (Variable number INR081 in Research'able

Data 'base)
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TABLE ;f. 5

)COMBINED NUMBER OF MEDICAL SCHOOL-OWNED1 AND MAJOR AFFILIATED HOSPITALS, 1975-761

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY

The schools in cluster 2 and 4 enroll large numbers of students,
the schools in cluster 4 also place emphasis on graduate
medical education. These characteristics may be the cause of
the higher averages in the number of hospitals-that partici,-

pate in the school's academic programs.- This table includes
data reported by the medical schools; therefore the total and
mean include multiple counting of hospitals that have
affiliation with more than one medical school.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF HOSPITALS) -----NUMBER OF HOSPITALS-----

SCHOOL
'GROUPINGS NUMBER. b 1-4 5-8 9-12 13-16 17-20 MEAN TOTAL

ALL SCHOOLS

Public
Private

104

60
44

-

-

-

37

23
14

45

25
20

15

10

5

6

2

4

1

-
1

6.3

6.0
6.6 v

651

3fi0
291

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Cluster 6

78

2
8

13
14
17
14

_

-
-

23

3
1

6
3

' 5

5

37

7

3

4
8
7
8

.

12

2

3
2
2

3

5

1

1

1

1

1

1

-
1

-

6.6

6.5..
8.4 'f.
5.8
7.1

6.9

5.6

515

78
67
75
99

317
79

DEVELOPING.

Cluster 7
Cluster 8 '

126.
9

17-

0

.

/

.

-

14

- 6

8

8

3

.5

3

3

1

-
1

-

-

5.2

4.1
5.8

136

37
99

1 Includes hospitals owned by medical,s Is' parent institutions or by the state`;' uniyersity systems.
Note: Four schools were omitted because .f. sufficient data on the number of affiliated hospitals. Three of these omitted scnools are,
however. included in Table Cf. 3, since d op their number of owned hospitals were available.

.

Source. Liaison Committee on Meftml Education Annual Medical School Questionniare, Part II, 1975-76 (Var.iable numbers INR080 and INR081
in Researchable Data Base)
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C\\(ABLE Cf. . 6

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF HOSPITALS WITH LIMITED AFFILIATIONS WITH MEDICAL SCHOOLS, 1976-76

The higher average of affiliations for cluster 2 may be a reflec-
tiol of the high enrollment characteristic for the schools in this

cluster. The developing,schooll in cluster 7, still coming one

I)

re"

stream, are dependent on limited affiliations to a greater extent
than the older schools. The Total and Mean columns include multi-
ple counting for hbspitals affiliated with mbre than one school.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF AFFILIATED HOSPITALS) -----flUMBER OF HOSPITALS

SCHOOL
GROUPINGS

.
NUMBER \" 0 1-4 5-8 9-12 13 -21 MEAN' TOTAL

ALL SGMOCS

Pulabc
Pnvate

107

62
45

19

I 9
10
'

0

.
53

32
, 21

22

12

10 , Vr

9

6

3

4

3

1

,

'

4.0

4.6
3.3 9'''

429

282
147

.

ESTABLISHED

Cluster 1'
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Cluster 6

80

13
8

13 ,

14
18
14_,

.

15

2

2

2
2

4. 4
3

,

39

7
3
6
9
4

I

16

3

2

3

1

3

4

',

8

1

2

2

1

2

'
2

1

1

3-.8

3.8
5.0
4.2
3.3
3.4
3.7

305

50
40
55 .
46
62
52

DEVELOPING

Cluster'7
Cluster 8

27

10
17

4

1

3

14

3
11

6^

4'

. 2

1

1

2

1 .
1

'4.6 .

6.8
3.3 .

124

68
56

ilt

. Note: One school was omitted because of insufficient data.

Source: Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number INR082 in Researchable

Data Base)
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TABLE Cf: 7

OfSTRIBUTIOH4Up.S. MEDICAL SCHOOLS BY
NUMBER OF HOSPITALS WITH GRADUATE

AFFILIATIONS WITH MEDICAL SCHOOLS, 1975-764

Because of the large number of schools that fall in the zero
range, a more meaningful picture is provided by the mean which
excludes schools without graduate affiliation. The most marked
difference in the av6rSge number of facilities with graduate

affiliations is between the group of established schools and the

/

grou of developing schools. The Total and Mean columns include
mult ple counting of hospitals affiliated with more than one set

NOVIBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF AFFILIATED HOSPITALS) --NUMBER OF HOSPITALS

SCHOOL
GROUPINGS NUMBER

.

0 1-3 4-5

s

1,6-21
MEAN

including

zero range

MEAN

excluding
zero range

TOTAL

ALL SCHOOLS

PubPublic

Private l
107

w
60

33

27

32

20

. 12

10

7

3

5

.

2

3

1.5 .

1.5
1.6

3.5

3.1

.
'4.1

I.

165

91

74

ESTABLISHED

' Cluster r
' Cluster? '

Cluster 3 ,

.9F Cipaer4
Cluster 5
Cluster 6 -

:.

80

13

8

13

14

18

14

.

.

'

38

7

4

3

7

11

'6

'

.

'

28

4

2 .

6
5

6

5

.9

1

1

4

1

2

5

1

1

2

1

1.9

1.5
1.8
2.3
2.3
.9

P 2.8

3.6 -

3.3
3.5

3.0

4.6

2.4
" 4.9

152

20
14

30

32

17

39

DEVELOPING

Cluster 7
Cluster 8

27

10
1'0,

. 22

10 .

12

4

'''

4

1

. -

1

-

-

.5

-

.8

2.6

-

2.6

13

-

13

.
.

-1r vNote: One school was omitted becappe of insufficient data.
,

Source: Liaison committee on Medf011 Education Annual
Medical' School Questionnaire, Part II, 1975-76 r (Variabl number INR083 in Researchable- Data Bas6) .
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15.9

254



TABLE Cf. 8

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF BEDS, IN HOSPITALS OWNED BY MEDICAL SCHOOLS , 1975-761

The number of schools that fall in the zero range is large, there-
fore a more meaningful picture is provided by the mean which ex-

cludes the schools without owned hospitals. Although the capacity
of thete owned hospitals-vary, the average number of hospital beds

owned is roughly uniform for all groups, and is small enough to
indicate that all schools must depend on affiliations, regardless

.of whether or not they own hospital beds.

-L.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF BEDS) NUMBER OF BEDS

1

SCHOOL
GROUPINGS

NUNNUMBER . 0

. ,

1-499 500-999 1000-1200

-v

MEAN

excluding
zero range

MEAN

including
zero range

TOTAL

ALSCHOOLS 87
i

41 , 19 0 4
.

600 300 26,100

' Public
Private

49
08

n
20

12
7

13,
10'

3
1

600
500

300
300

16,400
9,800

ESTABLISHED 65 26 14 21 4 600 300 22,700

Cluster 1- 9 3 2 -4 - 500 300 3,100
Cluster 2 7 3 1 2 1 700 400 .2,800
Cluster 3 11 4 3 3 1 600 400 .

4,100

Clususr4 14 5 3 5 1 600 400 '5,500

Cluster 5 13 / 6 4 3 - 500 200 3,200

Cluster8 11 -' 5 1 4 1 700 400

DEVELOPING 22 15 5 2 - 500. 200 3,400

Clutter 7 10 7 2 1 - - 500 200 1,600

.Clusimr8 12 8 3 1 - 500 100 1,800

.-----

1 ncludes beds in hospitals owned by medical schools' partnt institutions or by state university systems. . .

Note: Twenty-One schools were omitted because of insufficient data.
q

Source: Liaison Cornivittee on Medical Education Annual Medical School Questionnaire, Part II, 19 5-76 (Variable number INR085 in Researchable

Data Base)
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TABLE Cf. 9

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF BEDS IN HOSPITALS WITH MAJOR AFFILIATONS WITH MEDICAL SC LS, 1975-76

The mean number of beds in the hospitals affiliated with the
public schools group appears to be lower than for those affil-
iated with the private ones. However this is due to the effect
of lower averages for the developing schools which are predom-
inantly public. The schools in cluster 1, all public and older,

A ,

have a higher average. Higher mean ,yalues for clusters 2 and 4
an be attributed to the high undergraduate enrollments for schoo
in these clusters. TN, Total and Mean columns may include multip
counting of beds in hospitals affiliated with more than one schoo

SCHOOL
GROUPINGS NUMBER 0 1-499

ALL SCHOOLS

Public

Private

83

.56

33

5

3

2

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF BEDS)

7
1

.-

500-999 100-1999 ;2000-2999,3000-3999 40p0-4999 5000-5999 6000-8999

fa

f---- '

4 A 23 19. ; I 13 lao 5 J 4

-----NUMBER OF

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5
Cluster 6

DEVELOPING

Cluster 7
Cluster 8

63

9

8

12

12

10

12

zo

8
12

3

1

2

2 1 15

2 8 .

4 16

1

1

1 5

3

2 2

1 A

12

7

9

4

-.5

5.

ri

11'

2

3

2

1

3

1*2

3

2

1

3

1

2

7 8 1

3 3 -I- -

4 5 1

9

1''
1

2

3

1

1

MEAN TOTAL

2,800 232,400

2

2
132,900

3,100
4,300
2.400
3,500
2.500
2,830

99.500

187.400*

27.600
34,000
28.200
41.700
24,700
31,100

1

1 sl

2.300

1,600

2,730

45.100

13,100
32.100

Note: Twentfourschools were omitted because of insufficient data.
" Source. Lieison Committee on Medial Education Annual Medical School Questionnaire. Part II, 1975-76 (Variable number INR086 in Researchabl

Data Bast

161

256
%



TABLE Cf. 10

r

DISTRIBUTION 05M.S. MEDICAL SCHOOL BY
COMBINED NUMBER OF BEDS IN MEDICAL SCHOOL OWNED AND MAJOR AFFILIATED HOSPITALS l975 -761

Tfie mean. number of beds in t ospitals affiliated with or owned

by public-schools appears to lower than for the Private. How-

ever this is due th the effect of lower averages for the developing

schools which are predominantly public. The schools in cluster 1,

all public and older, have a higher average. The'higher mean values

for cluster 2 and 4 can be attributed to the high undergraduate
enrollments for sch6ols in these clusters. _Schools in clusterP3
are of moderate size and agd, and emphasize research. The.Total

and Mean columns include multiple counting of beds in hospitals
affi1,1ated with more thpn one

i
chool.

' NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN NUMBER OF BEDS) r

I ,

.

SCHOOL
GROUPINGS NUMBER 0

%
1-499 500-999

'''',....

1000 - 1999 2000-3999 4000-5999 6000-7999 8000-9999 hi E AN

1

TOTAL

ALL SCHOOLS
.

Public

Private

76

-

45

31

-

-

-

1

1

-

2

4 2

-

18

10

8

37

24
13

.

'
4

14

7

7

2

1

1

2

-
2

3,100

2,900
3,500

23;900,_.

' 128,300

,(107,500

ESTABLISHED

Clutter 1

Cluster 2

Clutter 3

Chister 4
Cluster 5

.Cluster 8

57

8

7

11

12

8
11

-

-

-

-

-

0."
-

-

-

-
-

2

-
-

1

-

1

. -

12

1 1

- 1

2

2

2

4

26

4

7

5

2

5

.

.

.

10,

13

3

1

1

4

e
2

2

t,
1..,

-

-

1

-

2

1

1

-

-

3,400

4 1500

2,500
3,900
2,900 -

2,900

194,700

30,400

.31;300
, 28,000

46,500 ;

26,100

32,400

DEVELOPING

Cluster 7
Clumir 8 ,

-

19

8
11 '

-

p

-

1

1

o

..,

. -

.

6

4

2

11

3

8

1

-

1

-
.

-

.

,
-

-

.

2,200

1;800
2,400

.

.

41,200

14,300
26,800

-

1 Include hospitals owned by medical schools' parent institutions or by the states' university systems
We: Thirty-two schools7were omitted because of insufficient data.
Source; Liaison Committee oo Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable numbers INR085 and INR086-411

Researchable Data Base)
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TABLE Cf. 11 7

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
NUMBER OF OUTPATIENT VISITS IN MEDICAL SCHOOL-OWNED CLINICAL FACILITIES, 1975-761

The schools in clusters 2, 3, and 4 have available, on in cluster 2 and 4 have the largest student enrollments, and
average, a large pool of ambulatory patients. The schools therefore need a greater number of cases.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN THOUSANDS OF VISITS PER YEAR)

A V

-----AUMBER OF VISITS PER YEAR
(in thousands)

SCHOOL
GROUPINGS NUMBE 0 .001-49

t
50-99

1

100-149 150-199

's.

9

5

4

T

,,200-249

4

4

-r--

250=299 300-349 excluding
zero rang

144

154

124

O
ncluding
zero range

74

90
51

TOTAL'

6,046

4,309
1,738P

ALL SCHNLS

v., Public

Private

82

48

.341

.

40

20
20

8

4 '

4
.

6

5

1

11

7

4

1

1

-

3

2

1

ESTABLISHED

Cluster 1
Cluster 2
Cluster 3
Cluster 4
Cluster 5

Cluster 6

59

, 8

8
12

9

12

10

25

3

3
4

4

5

5

-

-

2

2

I

4

1

1

2

-

-

10

.

3

1

1

1

2

2

1

-

1

8
.

-

2

1

2

2

1

1

-

1

3

1

-

2

-

-

1

-

1

1

-

-

1

-

-

-

,--'---

.

1

1

-

' -

1

156

132

167
184

113
151

90

83
105

126
435

57

76

5,297

660

836

1,510
854
680
757

DEVELOPING

Cluster 7

Moore

23

,

10
13

15

7

8

3

1

2

2

2

("'

-

.-
-

-

-

:

94

66

110

33

20
42

750

199

551

.1Includehospitals owned by medical school's parent institutions or by the states' university systems.
Note: Twenty -six schools were omitted because of insufficient data.
Source' Liaison Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number INR090 in Researchabl

Eta Base)
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TABLE Cf12

DISTRIBUTION Of U.S. MEDICAL SCHOOLS BY

NUMBER OF OUTPATIENT VISITS IN CLINICAL FACILITIES WITH MAJOR MEDICAL SCHOOL AFFILIATION, 1975-76

The majority of ambulatory cases available for teaching flows through

the major clinical affiliates - hospitals agd clinics. The volume,

represented by the number of visits per year, is roughly uniform for

all clusters, except for cluster 2 and 4 which include the

schools with large undergraduate student enrollment. The devel-

oping schools to cluster 8 also show a slightly higher average.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE Ir.THOUSANDS OF VLSITS PEP YEAR) NUMBER OF VISITS PER YEAR

thousands)

SCHOOL
GROUPINGS NUMBER 0 .001-199 200-399 400-599 600-799 800-999 1000-1499 OVER 1500 MEAN

-
TOTAL

ALL SCHOOLS

Public

Private

66
4

39-----''L--....z_.----)\Vs
27

-

-

/
12 16

10

6

12

8
4

.'

11

8
3

5

2

3

7

4

3 4.

3

2

1

589

607
562

38,873-

23,691
15.181

ESTABLISHED 1

Cluster 1
Cluster 2
Cluster 3
cluster 4
Cluster 5 '

Cluster 6'

j 51

9
7

11
4
9'

11

-

-
-
-
-
-

-

9

2

-
1

1,
3

12

3
' 2

3

- ,

2

2

.,

10

.
2
4

1

1.

2

p

,
,

10

2
1

3
1

2
1

'

'

/

3
.

-
-
-

1

, 2
'1.

5

2
1

-

2

-
1

1

-
-

573

520
818
457

1,067
434
512

-

29,238

'4,678
5,729
5,028
4,266
3,906

.5,631

DEVELOPING

Cluster 7
Cluster 8

A
15

4.
ill

11

.

-
-

3

2
1

4

, 4

2

1

1

1

..
r

. -

2

-
2

2

-
2

.

1

1 4

643

329
756

.

9,634

1,314
8,320

.

, .

Note: Forty-two schools were omitted because of insufficient date:

Source: Liason Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable number INk091 in Researchable

Data Base)
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TABLE Cf. 13

DISTRIBUTION OF U.S. MEDICAL SCHOOLS BY
COMBINED NUMBER OF OUTPATIENT VISITS IN CLINICAL FACILITIES OWNED BY

OR MAJOR AFFILIATES OF MEDICAL SCHOOLS, 1975-76

The schools in cluster 2 and cluster 4 have available, on
average, a larger numb r of ambulatory patients. The sch9pls in

clusters 2 and 4 have the largest student enrollments, and
therefore need a greater number of cases.

NUMBER OF SCHOOLS IN EACH RANGE
(RANGE IN THOUSANDS OF' VISITS PER YEAR)

4

--J-HUMBER OF V SITS PER YEAR
in thousands

SCHOOL
.

GROUPINGS NUMBER 0 .001-99 100-499 500-999 1000-1500 MEAN TOTAL

ALL SCHOOLS 63 ). 1 28 22 12 678 '42,713/ .
Public . 38 - , - 17 14 i 7 710 26,974Private 25 - 1 11 8 5 630 15,739

1

ESTABLISHED 48 - - 21 //11' . 9 679 32,581

Cluster 1 8 - 4 2, - u 2 641 5,131Cluster 2 ,7 - - 3 1 3 914 6,399Cluster 3 11 - .. 5 6 - 586 6,444Cluster 4 4' - - 2 2 1201 4,802Cluster 5 9 - 5 3 1 486 4',376Cluster 6 ' '9 - - 4 4 1 603 5,429
. -

DEVELOPING' 15 _. 1 7 4 3 675 10,132

Cluster 7 - 3 1 - 348 1,391
Cluster 8 11 - 1' 4 3 3 ', 795 8,741

/
Includes'hospitals owned by medical schools' parent Institut ons or by states' university systems.
Note: Forty-five schools were omitted because of insufficient data on the number of out-patient visits. Three of these omitted
schools are, however, included in Table,Cf. 12 since data on their number of outpatient visitsin affiliated facilities were available.
Spurce:1Liaion'Committee on Medical Education Annual Medical School Questionnaire, Part II, 1975-76 (Variable numbers INR090 and

!IWO in Researchable Data Base)
41.

.
4

4
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APPENDIX A

Factors Used in Cluster Discrimination
for Established Schools
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APPENDIX A

1

Factors used in Cluster Discrimination for Eitablished Schdols

The distribution of the established schools\by
cluster is based on the factor. analysis of 24 vari-
ables selected-to represent several measurable -as-
pects of medical. schools, including institutional,
financial, faculty, and student characteristics.
The procedure by which the clusters were determined
is described in "An Empirical Classification of U.S.
Medical Schools by_ Institutional Dimensions "1

schoolsin,development. For the purpose o this

which also used the 'factor analysis apprpa for

study of institutional characteristics, however,
,schools in develo t have been grouped according

-,,P to the.yeal in which 'hey enrolled their first class
of medical students.

Factor 1 provides a means for assessing the

graduate medical education program emphasis among
medfcal schools. Schools which,are strong in this
area would typically have a high ratio of interns
and residents. to undergraduate medical students,
proportionally more faculty who hold MD degrees,
higher faculty salaries,"and fewer undergraduate
medical students per full time faculty member.
Schools with these qualities have in the past pro-
duced a relatively small proportion of graduates
who. went into general practice.

Variables: .(1) Average salary - strict full,
time associate professor in
basic sciences;

'(2) Ratio of interns and graduates

4
,McShane, Michael G., "An Empirical ClAsification of U.S.'Medical Schools by Institutional Dimen-

sions'," March 1977, Association of American Medical-Colleges andDepartment of Health, Education, and
Welfare.

1 on

262
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to undergraduate medical stu-
dents;

(3) Ratio of medical students to
full time faculty;

(4) Percentage of living alumni in
'general practice;

(5) Percentage of part-time and
4 full-time faculty with the

doctor of medicine degree.

Factor-2 measures the size and ada of the
medical schools. This factor shows that older
schools tend to have greatera numbers of under-
graduate medical students and larger proportions
of alumni who have achieved board certiftion.
Secondary.loadings on this factor indicate that
older medical schools are experiencing less growth
in enrollment and federally sponsored research
funding than newer schodls. These measures form an
Independent dimension-empirically unrelated to the
other factors derived in this analysis..

Variables: (1) Number of medicals students;

(2) Percentage of living alumni

264

Tf

who are board certified;

(3)' Age of the medical school.

.Factor 3 measures the control dimension among
medical schools. The variables have their
highest loadings on this factor are control (in
which public schools,were represented by a '0',
private by a '1'), and other variables which are
related tothedegree to which a school resembles
public or private medical schools: resident m
cal student tuition, the percent of in-state
cal students the number of applicants per first
year medical student, the percent of the school's
revenue which comes froM federal sources, and the
percent of revenue from gifts. Schools which have
high values on this factor tend to resemble most
private schools in that they have relatively, high
resident tuition, few resident students, and high
numbers of applicants per first-year medical stu-t
,dent. These schools also tend. to receive a greater
proportion of their revenues from the fed6ral gov-
ernment andefrom gifts than do schools which are
more similar to public medical schools.

Variables: (1) Ownership, Oitlic or private;,

(2) 1975-76 tuition for resident

168
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medical students;

(3) Percent (first -year
. medical students who are

state residenis;

(4), Ratio applicants,. per first
year medical students;

(5) Percentage of total revenue
'from Federal government and
recovery of indirect costs;

(0' Percentage of total revenue'
from,gifts.

Factor 4 measures the research funding success
of the medical-schools on applications for.new

investigator- initiated research grants from the '

_Nationpl Institutes of Health. tSchools with' high
approval rates also have the "best" priority scores
(where a.lower score reflects a-higher priority)
and are awarded thigher percentage. f the sum of
dollars requested in 'all reviewed proposals.
Schools which possess these qualities alsoAend to
have a' relatively fijgh ,proportion'bf female medical

students. .This dffension of institutional differ,q
&ices is apparently independent of other measures

-ts. 114 266

a

.40

of research emphasis which combined to form a sep-
arate factor.

Variables: (1) National Institutes of Hea
and National Institute f Men-
tal Health funds awards as
percentage of, funds /requested,

in applications for new inves-
.tigator-initiated.research;

(2) Mean standard priority scores
by initial review groups of
new applications for investi-
gator-initiated research;

(3) Initial review group approvil
rates for competing-applica-
tions, investigator-i itiated
research;

(4) Percentage,of female medical
students.

/

The final factoer, Factor 5, measures the re-
search emphasis of medical schools. The variables
which have high loadings on these factors are pri-
marily related to the extent and emphasis of spon-
sored research activity. Schools with a strong re-

169
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search emphaOs have relatively,high percentages of
their budgets expended for sponsored research,
large numbers of research grants appOved, high

. ratios/Of basic medical science graduate students
to undergraduate medical. students, high percentages
of Students with superior, undergraduate grade point

6 averages, and low percentages. of expenditures for
a nistration.

Variables: (1) Number of investigator-initi-
ated research grant applica-
tions approved;

(2) Percentage of total expendi-

% tures for administration;

4>

170

A

'Percentage of total expendi-
tures for sponsored research;

Ratio of graduate students in
the basic medical sciences to
medical, students.

(5) Adjusted total revenue;

(6) Percentage of first year medi-
cal students with pre-medical
grade point averages of 3.6
to 4.0.

Y

A
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I. INSTITUTIONAL VARIABLES

A. RAW VARIABLES

NAME DESCRIPTION

APPLNU4 b

IhR001 IFDICAL CoLLEGE
IhR002 CONTROL: 0=PUBLIC, 1=PR1v4TE
I. STATE
IhR004 REGION '

IhR005 WEAK FOUNDED
INP006 2 UR 4 YEAH SCHL
IhR007 ACCREDITATION
INR008 $ REV FR MED -ST TUITION 6 FEES
INR009 S REV - TOTAL TUITION 6 FEES
INR010 $ REV. FR FEDERAL CAPITATIon GRANTS
IsRoll $ HEY eh STATE' APPkOPPIATIUNS - POB SCH
10012 S HEY FH SPEC 4ppRupRIATIoNs-sT get, SCH
inp0l3 S Key FR STATE SUBSIDY - PkIVATE SCH
10014 S REV FN IhrER Ok INTRASTATE COMPACTS
10015 S REV FR CITY N COUNTY GOYTS
IhR016 $ REV - TOT UNRESTRICTED REV FR ALL GOVT
INRoii S REy.FR ENDOW4ENT INCOME
INk018 S REV FR ALUMNI GIFTS fre-
IhR019 S REV FR tOUNDATIOH GIFTS
10020 S REV FR dliS1NESS G INDUSTRY GIFTS
TAR021 S REV - TOT REV FR GIFTS
INR022 S REV FR FED GOVT FOR RESEARCH
INR023 S REV FR ST & LOC GOVT FOR RESEARCH
INR024 S REV FRNUN-GOVT SOURCES FOR RESEARCH
IhR025 S REV - TOTAL SPONSORED RESEARCH
INR026 $ REV - SEPARATELY BUDGETED RESEARCH
IhR027 S REV FR FED GOVT FOR TCH-IRN PROG

'IPS SOURCE OR FORMULA

IPS SCHOOL RECORD
IPS SCHOOL RECORD
IPS scriont, RECORD
leS SCHOOL RECORD
IPS SCHOOL RECORD
IPS SCHOOL RECORD
IPS SCHOOL RECORD
10060 (66)
10061 (b6)
10063 (66)
10065 (66)
10067(66)
10u69 (66)
10071 (66)
10073 (66)
10075 (66)
10077 (66)
10079 (66)
loos() (66)
10081 (66)
100b3 (66)
10065 (66)
10087 (66)
10088 E66)
10089 (66)
10091 (66)
10093 (66)

IhR028 S REV Fk ST 6, LOC GOVT FOR TCH-TRI PROG 10095 (66)
INR029 S REV FR NON-GOVT FOR VH-TRN PROC A10096 (66)
INPO3D S REV TOT SPONSORED TCH-TRN 10097 (66)
IhR031 S REV FR FED GOVI FOR MP 6 SERV PROG 1D099 (66)
ImR032 S REV FR ST S. LoC GOVT FOR MP 6 SERV PRO 10101 (66)
INR033 $ REV FR NON-GOVT FOR MP t SERV PROG 10102 (66)
INR034 S REV TOTAL AP 6. SERV PROC 10103 (66)
/BROS S REV FR RECOV OF INDIRECT COSTS - FED, 1,0105 (66)
INR036 6 REV FR RECOV OF INDIRECT COSTS-ST6LOC. 10107 (66)
INR037 $ REV FR RECOV OF INDIRECT COSTS-NON-GOV 10108 (66)
INR038 $ REV .00TAL RECOVERY OF INDIRECT COSTS 0109 (66)
IhR034 S REV FR SALES G SERVICE-5 OF ED DEPTS 10111 (66)

2 74
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NAME DESCRIPTION IPS SOURCE OR FORMULA

IhR040's REV FR ORG ACTIVITY OF ED,,DEPYS 0.. 10113 (66)
INRO4t S REV FR PROF FEES - MED SERV PLANS 10115 (66)
INR042 $ REY FR OTHER SOURCES 10117 (66)
110043 $ REV - TOTAL CURRENT FUNDS RF.VERUE24 10119 (66)
IhR044 $ EXP: INSTRUCT & DEPT REs - MD FROG 10121 (66) f

4- O INR045 $ EXP: TOTAL INSTRUCT & DEPT RESEARCH
, 10122 (66) 7

ImR046 S EXP: URG ACTIVITIES OF EDUC DEPTS 10124 (66)
IhR047 EXP: TOTAL SPONSORED RESEARCH (0126 (bb)
INR048 S EXP:,OTHEW SEPARATELY BUDGETED RESEAAC 10127 (66)
ISR0219 S EXP: SPONSORED TEACAINGIRAINING FROG 10129 (bb)
106550 S EXP: SPONSORED HP & SF-RV PROG 1Q130 (66)
INR051 EXTENSION .6 PUBLIC SERVICE PROq 10131 (66)
INR052 $ EXP: LIBRARIES 10133 (66)
INR053 $ EXP: OPER & mAINT-OF PHYSICAL PLANT 10135 (66)
INR054 S EXP:: TOTAL AVHIA & GENERAL ExPENSE 10139 (66)
INR055 S EXP: TOTAL CURIFST FUN DS EXPENDITURES 10141 (66)
INR056 EXCESS OF REVENUES OVER EXPENDIT0RES 10143 (66)
IsR057 EXCESS.UF EXPENDITURES OVER REVE4IV 10144 (66)
IhR058 S FR PRIOR YEAR BALANCES OR RESERVES 10150 (66)
INR059..$ EXP: FED PROG - TOTAL DIRECT EXP 10165 (66)
INR060 $ EXP: FED PROG TOTAL SALARY EXP 10166 (66)
INP061 S EXP: SI& LOC PRUG - TOTAL DIRECT EXP 101§7 (b6)

,INR062 S EXP: NON -GOVT PROG - TOT DIRECT EXP 10169 (66)
1NR063 S EX} TOTAL D1R EXP SPONSORED PROG \10171 (66)
ISR064 S.EXP: TOT SALARY EXP - SPONSORED aROG ;0172, (66)
INR065 s'EXP: TOT DIR' EXP FOR PIH PROG 10173 (66)
INR066 $ EXP! TOT DIR EXP - 0THtR DREW PROG 10175 (66)
INR067 I EXPCTOTAL DIRECT EXP - OHE.. PPOG 10177 (66)
IhR068 S EXP: TOT DIR EXP-- NSF PROG 10179 (66)
INR069.$ EXP: TOT DIR En) DOD PROG 10181 1.6)
IMP070 s EXP: TOT DIR EXP - AECtPROG '10183 (66)
1N)4071 $ EXPI TOT DIR EXP - FED RESEXRCH PROG 10185 (66)
INR072 S EXP: TOUNbATIom SPONSORED RESEARCH _ 10193 (66)

C 1mR073-$ EXP::BUS G IHDUS SPONSORED RESEAPCH,_, 10197 (66)
INR 4 S EXP: ALUMNI SPONSORED RESEARCH 10199 (66)
INR 75 S EXIS: TOT DIR EXP - NUN -GOVT SPON RES 10203 (66)

. IkR 76 S EXP: BRAD CARITATIOh FOR TCH.TPN 10205 (66)
IN 077 $ EXP: BmPU,SPECIAL PROJECTS 10209 (66,
INR078 S EXP: ALUMNI SPohSRED TCH-TRA 10239 (66)

." INR079 S EXP: TOT'DIR EXP - NUN-GOVT 1CH-TRN'
INR080 s OWNED CUIALCAL FACULTIES

10243
11707

(66)
(68)

(NR081 t MAJOR CLINICAL AtFILIAYIONS 11708 (68)
INR082 u LIMITED CLINICAL AKFILIAIIONS 11469 (68)
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NAMr DESCRIPTION Lis sooRCF OR

1N8081 s GRAollATE CLINICAL. AFFILIATION'S 11/10 (68)

TUR084 o REDS IN ALL CLINICAL FACILITIF45: 11/11 (66)

tv11085 o 8F6S IN,u.NEU CLINICAL FACILITIES 11112 (68) ,

18R086 i REDS 14 MAJOR CLINICAL FACILITIES
1/1IhR087 S mEOS ,IN L1:.ITFO CLINICAL FACILITIES 1111 (061

(68)

1810088 1 REDS IN GRADUAiF CLINICfL FACILITIES
IhR089 i oltIPATip8T VISITS - ALL CLAN FACIL

11715 (68
11716 (68)

)

T0009(1 OUTPATIENT VISITS - wi8ED CLIN FACIL
"71IHR091 I OUTPATIENT' VISITS -/NAJoR CLIN FttIL 11718 6R.(.b8)8)

ThR092 o OUTPATIENT VISITS - UNITED CLIN FACIL 11711 (68)

INROO 4 OUTPATIENT'vISITS - GRAD CLIN FACIE. 1172u (68)
IhR094 s EXP: 8AS SCI, DEP1S - TOT FAC SAL. 10287 (bo)

181109g' $ EXP: RAStSCI DEPTS - TOTSTF SAL 10289 (66)

168096$ EXP: 84S SCI o6PTS - 018FN FXP 10289 (66)

1188097 S i..:)(01. PAS SCI 0.PTS - TOrAL E,AP 10290 (66)
INR094 ,S-EXP: CLIN SC4 OEPTS - ITT FAC SAL 10359 (bb)

I88099 $ EX': cur. SCI OFPTS - TOT STE SAL
-TNR100 $ EXP: tLIN SCI. DEPTS - OTHER EXP

,10360
1036) (b6)

INR101 $ EXP: CLIP.'SCI DEPTS - ToPAL UP 10'3 2 (66).

16R102r$ EXP: TOT CUR -FUND EXP oR FAC.SAL 10391 (66)

polf03 $ 6XF: TOT CUR-FUNO E4p FrIR,SIT SAL 103.92 (66)

INR105 S',EXP: 'TOTAL CURRENT FUNDs EXP_ -' 10.04 (66)
'IhR104 $ EXP: LOT CUR-POND EX14,Yo6.0TAFR Exp 103,3 (66)

IhR106 $ EX': BAS SCI DEPT - spot: PAd SAL , 104023 (66)

IhR107,S EXP: RAS SCI DEPT - sp(114 SIP ,AL 10424 (66)
'INR108 $ EXP: 'n"As.sci uE,1 - OThEP SPON EXP 10425 (66)

188100 S EXP: PAS SCI DErr - TOTAL SPUN EXP 10426 (66)

IhR110 $ EXP: CLIP. SC! DEPT .cspn. FAC SAL 1005 266)
1010111 $,EXPs CLIN SCI DEPT SPON sTF6AL 10496 (66)
IN8112 1 EXP:' CLIN SCI BERT - &HER SPON EXPL 10497 (66)

/88113 $ EXP: CLIA SCI DEPT Tom, spokN.x.F . 10498 (66)
. IhR114 $ EXP: SPUN EXP FON FACUpTY skum(res . 10527 (66)
IhR11,5 S EXP: SPON EXP POR. SiUf SALXRIFS 10528 (13,6)

IhR116 S EXP: SPO8 EXP tOk OWN MI_ 10529 (66)'

I814117 S EXP: TuIAL SPONSuPEU EXP 10530 (60)

INR118 S EXP: BAS SCI DEP1 - REG FAC SAL' ', -,,, 10566 (66)
IM8119 SE.XP: BAS SCI DEPT - RIG STP SAL 10567 (66)

INRI2O S EXP: BAS SCI'OEPT OTHeROG,AP 10568 (66)

, INR121 $ EXP: PAS SCI DEPT -. )OTAI. 8FG EXP 10569 (66)

IhRI22 S EXP: CLIN SCI DEPT REG PAC SAL , 10656 (66)

188123 S EXP: CON SCI,DEPT REG srF SAL 10657 (66)
188124 S'EXP: CLIN SCI DEPT - CHER REG Ex? ' 10658 (66)

'188125 S EX'S CLIN SCI DEPT rPTAL REG EXP f0659 (66)'

, . .

0.- 4,
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NAME, DESCRIPTION - IPS 'SOURCE. OR FORMULA

INRI26 $ EXP: REG FXP FOR F CULTY SALARIES 10696 (66)
1hR127 S EXP; REG EXP FOR S AFF SALARIES 10697 (66)
INRI28 S;EXP: OTHER REG EXP 10698 (66)
1NRI29 S EXP: TOTAL REG DEE EXP 10o99 (66)
INR130 I JRITS AT WHICH.PRI CAME'EXP AVAIL 09913 (p7)
iNRI3L IS ARC INWILVED NIIH HmO? 09942 (67)

R132'$ HOSPfTALS REPT BY IFD -SCH., 1975-76 12670 (71)
4NR133 I HOSpITALS°0EPT BY AED-SCH, 1976-77 .' 12796 (71)
INRI) POPULATION 14 mEU-St SMhA 00366 (02)
INK135 NIH ROIGRWS: 1 AP LS kEvIEmED 13509

!
(78)

1141136 NIA F(01,GRANIS: $ AP LS ApPkOVED 13510 (78)
IhR137 RIK ROI ;GRANTS: APP+AL RATE OF APPLS 13511 (78)
INRI3/3 NIH ROVZRANTS: COMP 6.40NCOmP S AWARKD 13512 (78)
INRI39 Nis ROI tRANTS: k AMT OF 9Em APPS REvoU 13513 (78)
INR140 NIA POI.GRANTS: 0 ANT OF NEW APPS AWARD 13514 (78)
INRI41 NIH 1401 GRANTS: $ AhARWAS % of APP SBAf .13515 (78)
INRI42 MIH ROI GRANTS: MEAN STD PRIORITy,SCR /13516 (78)
INRI43 NIH ROI GPAmTS: SKY/STD PRIORITY SCR -'13517 (78)
/NRI44 NIH ROI GRANTS: h STD PRIORITY SCR . 13518 (78)
INR145-71=72: S REV + TOTAL TUITION 6 FEES Q3346 (19)
INRI46 71'472: S REV,- ST APPR - PUB SCHOOLS 03347 (19)
INR147 71-724 S REV - SPEC ST APpR - ST REL SCH 03348 (19)
1KR148 71-72: S REV - ST SUBSIDY - PRFSCH 03349 (19)
INRIONkl.;72: S REV -.INTER OR INTkASTATEAMPCT 03350 (19)

AINR150.71 72: S REV -iCITY 6 COUNTY GOVT 03$,S1 (19)
INR151 71-72: $ REV 7 KMDUEimeAT INCOME 03353 (19)
INP157 71-72: S REV - ITS - TOTAL 03358 (19)

. .... INRI53 71 -72: S REV -.FED SPONSORED RESEARCH 03359 (19)
1mRI54 71-72: S REV 4 TOTAL SPONSORED'PESEARCH 03362 j19)
INRI,55 71-72: s REV '- NEP. BUDGETED RESEARCH 03363 (19)
INRI56 71-72: s REV - EEO SPONSORED TCH-TRN ' 03364 (19),

INR1-57 71-72« S REVS- TOTAL SPONSORED fCH-TRN 03367 (19)
INR158 71-72: $ REV 7 FED SPONSORED MP 6 SERV 03368 (19)
INR19 71-77: S REV - fUT SPONSORED MP 6SERV 03371 (19)
INRI60 71.-72: S REV .,,REC0V INDIR COSTS - FED 03372 (19)
INRI61 /1-72: $ REV - SALES jASERV Of ED DEPTS 03376 (19)
INRI62 71-72: $ REV - ORG AMPOF ED DEPTS 03377 (19)
INI163 71-112: S REV - mED SERV PLAN PROF FEES 03378 (19)

.INR164 71-72: $ REV -'0/HER SOURCES - ,.k... - 03379 (19)

..
INRI65 71-72: TOTAL CURRENT FUNDS REVENUE 03380
INR166 7.1-72: EXCESS OF,EXP OVER REv "e s. 03396

(19)
(10)

INRI67 71-72: DEF FUNDED KR PRIOR'YR BAL 6 RSRV, '03402 (19)
INN168 S RESEARCH SUPPQPT 1968: NIH, NINH COMPS (52) 4

1.75 ,
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NAME.,' OESCRIPiION

,INR164 $ KESEARCH.f 0PPORT 19.69: NIH, N1mH COMF*'(52)
INR170 s RESEARCH SUPPORT 1973: N.1114 NfMH, AADA COmP (52)
101171 S RESEARCH SUPPORT 1974: 9IH, 9ImH, AADA. COMP{ (52)
,INR172 mED-SCHOUL.PARTICIPATE IN AMCAS IN 1334N (72r ,

IPS SOURCE OR FURmULA

1

t .

y 8. rOMPUTE0 VARIAM,ES

NAME OFiCRIPA6

1 INC001 RAT: POP. IN SMSA TO MD -STUD IN SMSA
imcbo3 ORG FED ON RES CURS CHG 61-9 TO 72-4

&

INC004 ADJ9STE TOTAL REVENUE
It.0005 S SPoN8 G EXP INCL CAPITATION
100006 % REV 'R UNRESTR ENDOW & GIFTS
.10007 % KEV FROM FED SOURCES E. RCOg IND COSfS
ING008 % REV FR TUITION 4 F'ES
INC009 .% REV FR RUS & .INDUS I IFTS

%.REV FR FOUNDATION GI
I C011 % REV FR ALUMNI GIFTS
INC012 % REV F, ROM GIFS LAND sPOWS PGMS
INC013 % REV FHOPI STATE COVER NTS
INC014 % SPONSORED RES REV F^ M FED GOVT
INC015A.SPONS RES RE/V FP ST A LOC GOVT

I INC016 % SPONS RESREV FROM NON-GOVT SOURCES
' xmco0 t TOTAL EXPO FUR SPUN'RESFARCH
INC018 % REV FROM IWOIRECT.CBST RECOVERY
INC019 % REV FROM PROFESSION /IL FEES
INCO20 % EXP FORMED INSTR & OEPT RES ..

INCO21 % EXP FOR SPONSORED RESEARCH
INCO22 % EXPO FOR OTHER SENBUDGETE0 RES

% EXP FOR SPONS TCH-TRW
,INCO24 % EXPO'FOR MULTI - PURPOSE '& SERVICE 4PGASf
INCO25 % EXPO FOR QPER & MAINT OF PHYS PLANT
INCO26 % EXPO FOR A MIN & GE$1, EXPENSE
INCO27 % SPONS PGM EXPO FROM 'FE DS
INCO28 % SPONS PGM EXPO Fe SZATE & LOC GOVT
INCO29 % SPONS PGM EXPO FROM NUN-GOVT
INC030 %'FEO SPONS RES 8 FROM NIP-
INC031 FED SPONS.RES 8 FROM DREW
IWC033 % FED SPONS RES S FROM DOO

'
.

I

.1.

IPS SOURCE, OR FORMULA

1

AINV134/STR009 4

100$A(INR170/1.505+1NR171/1.602)k,..( .

(1NR168/1.176+INPIE9/1.240)r2.0)
INH043+1NR0574.INP058

4

A IhR063 + INI3010
/ 100*IINROIT+IN11)/INCOOI
100seNH019+INKO 5.1NR022.1NROII.INR031)/INCOOg
100,PINR009/INC004

'100*(INP020.1NR073)/INC0114
100*(1,41012r NR011)/INC004
100,s(INR018+ NR074+INR078)/INCOU4
1004(INRO IhR075.1mR079)/I&C004
100;( 0 - 1NRD10- 1NRO15) /1NC004
100,1NR022//ORD25
100$INg023/INR025
100.*INR0240NR025-,.
100$1hR025/ISR055
106*IhR038/4,0C004
1'00:INH04.1/10C004'
100 *IhR044/INR055 s

100*INR047/1`NR055
)00*.iNR-018/1/0065
1004(1NR049.INR010)/T055/.
,100*INR050//NRD55
100$111R053/114R055
100.41NR054/MD55 .

100o(INR059+1NR010)/AMCOt05,
kootImRpriinucoop,-K,
1001INN06,2/INC005
10041NR0654R071
100$INROWINR074 _

100$1NR061/INR071

4 275

t
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NAME DESCRIPTION

11INC034 BAT: S EXPD PER MD STUDENT
INC035 1 OWNED ORAFF1L CLINICAL FACILITIES
INC036 RAT: S EXP PER F-T FACULTY
INC037 RAT: PROFESSIONAL FEES PER FT CLIN FAC
INC038 RAT: AV'AIL rCHNG BEDS PER MD- STUDENT
INC039 RAT: dPONS lAGM EXPU PER F-T FAC
INC040 RAT:.F-T FACULTY TO MD STUDENTS'
INC042 t SPRWFAC SALARIES FROM FED S
iNC043 REG R EXPO: TOgAL - SPONSORED INRN55-1NR047-1NR049-INR050

, INC044 RAP: REG OPtR EXPO PER MD-STUDENT INC043/STR009
INC047 AVERAGE S AWARD PER RO1 APP PEW. OR SUB. INR140/INR135
ING448 LOG AGE OF,MEDICAL ArROOL LGIO(197.7-INR005)
TNC050 RATv SPXCIAL PROJECTS S TO,.mD-STUDENTS 7TMR077/STF009
INC051 t SPONORED TCH-TRN S FROM FEb GOVT 100,11q027//NR030
INC052 }$AT: IDENT tO NON-RES TUITION STF096/STN094 .

10017 INR021
INC005INE00.4
4NC043/FAR019
STR004/FAR019
(SPR072.STR0734STR076)/FAR005
INk165.1uk166-INR167
PNR043 +INK057.110268
100:(1NR15441NR157+ 159)/INC062
100*(INF030.1NR01 INR025.1034)/4NCO63
Ipos(INR153.01NR15 .1NR158.1NR160)6NC062

IPS SOURCE OR FORMULA

;NROS5/STpo09
IhR080.1NP08IONR082.1NROB3
100b5FAk019
INk041/FAR012
(INPOP4-INR086) /STR009
INC,005/FAR019
FAR019/sTk009
1oOTINR060/1NR0'62

;NC053 S REV:,TOTAL Eh004mENT T. GIFT REV
4 INC054 % TOTAL EXP FOR SfONSORED PROGS

o INC05/ RATS REGAPER EXPO 4PER F-T FAC
'RCM RAT: MD STUDENTS TU FT FAC` A
INC061..RATOMS GRAD.STUD TO BAS A5I FT FAC
INC062 S TOTAL SUPPOT 19/1-72

..INCO63°S TOT $L SUPPdkT 1975.06
1N9064 % REV THAT IS RESTRI TED 19714'1
P1C065 C,REV'THAt IS RESTRI TED 1975-76

A ..INC066 % SUPPORT FROMEDS 971-72
Ltic067 % SUPPORT FROM Ot10-105-76 100*(4F4,027.1NR010.0R022.INR011.1mR035)/INC06
INC068 % -REV RESTRICTED FOR RESEARCH'1971-72 r00.1NR154/INCb62
IMC069 % qv/ RESTRICTED FOR 'RESEARCH 497b-76 IGUTTNR025/IWC0643
INC070 % SUPPORT FROM FEDS FOR'RESEARCH 1971 -2 100w/NR153//NC062
INC071 % SUPPORT FROM FEDS*FOR RESEARCH 1975-76 1004,10035/14C063

. INC072 % P,EV FROM PRACTICE, PLAN INCOME 1971-It; 100$.1hR163/INC062
.1Nc073 k RCV FROM PRACTICE PLAN INCOME 1?75-76- 100sINR041/iNC063
INC074 % kEV RESTRICTED FOR pUO.SERVICE 1971-72 100.1hh159/W062

'' 'INC075 % REV RESTRICTED FOR pUh SERVICE 1975-76 , 100.1NR034/11C063
v7o % REV 'FROM FEDS FOR TEACH-IRNG 1971-71 100sIwk156/INC062

' IN 7\% REK FROM Feos roll TEACH4gRbG 1975-76 100*(INR027.1NR010) /INC063
INCOQB 71 TO 75 CHANGE % REV THAT ,TS RESTRICTED INC065-INC0E4
INC079 71 TO 75 CHANGE % SUPPORTFkOm EEDS cFNC067INC066

, INCOO, 71 TO 75,CHANGE % REV RE1TR FOR RESEARCH 40eNC069sINC068 ,

INE081_71 TO 75 MANGE % REV FROM FEDS FOR kES INC071rINco70
iNC082 71 TO 75 CHANGEA REV FROM PRACPLAN INC073-INC072 '

0 75 CH

.

T

t"

INC083 71
INCOR4 71

14

1

r

s

66 % REV RE6TR FOR PUB SERV - INC075-ftiC074
NGE % REY,Flem F6.95 FR TCH-TH INC077uTNC076

. . 177
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NAME DESCRIPTION

INCOBS
IMQ086
INC087
INCOgB
IMC089

% ACADEMIC EXPD FOk BAS SC1 DFPTS
% ACAD PERSONNEL FXPO FOR.BASTC SCI
% BAS SCI, EXPD FOR,SPONSJP60 PROGRAMS
CUR SCI EXPD FOR SPONSORED PROGRAMS

REG OPER kEi AM/ TOT MINUSSPONS

0,

Gp

;

IPS SOURCE OR FORMULA

lOut1hk097/(IN,t097+14R1u1)
100,41#1401p1NR0951/(14$4044+INR095tINP0984,14R099'
10UsITRIO 14R097
100*INR113/14P101
4NC004INP1b3

4

I

411

I

i 6

1, c 'T
l

.1

'"

4

-
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II. STUDENT VARIABLES

A. lAWVARIABLES ,

NAME DESCRIPTION

STR001 fs')44LE 1ST -YR mED STUDENT;
TR002 t FEMALE 1ST-YR D STUDENTS '

S :003 t 1ST-YRmEDICAL STUDENTS
STR 4 1 BALE FINAL YR MBDJCAL STUDENTS°
STROO FEMALE FINAL-YR MEDICAL 'STUDENTS
gTR006 t INALYR'MEDICAL STUDENTSAr
STROP-7 i 4 E MEDICAL STUDENTS
STROH' 1.FEMA MEDICAL STUDENTS
STROD9 t driDERG DATE MEDICAL STUDENTS
STROIOt NON -US -CA DIAN 1ST-YR mED-ST'
STR011 1.804-US-CANA N MED -ST

STR012 t NON-0S-CAPIADIA ED-ST
STR013-4 MEDmST: At ...WR MALE
STRO14 0 mED-ST: AFRO- MIR FEMALE
STB015 0 MED-ST: AMER-qh MOLE

-N.

1,51.:YR

1ST -YR
1-61YR
1ST-YR
)ST-YR
1ST-YR
1ST -YR
1ST -YR
1ST-Yf
1$T-YR

STR416
STR017 1

STROV8 t
STR019

-/-1;11Mr2r0,-,4

mrR021

6TR022
. STROZ3
.STR024
STR025
STR026
STRD27
STR92B
STP0429
STR030
STR031

- STRD32
STR033
STR034

MED-.ST: AMEw-
mE49-ST: CAUCAS N MALE
mED-ST: CAUCASI N FEMAIX
MED -ST: MEX-AMER MALE
MED-Sr: MEK.AmER FEMALE'
mED-ST: ORIENAMEk MALE
MED-ST: ORTEN-AMER FEMALE'

ALE .

1STYR mED-ST: MNLND -PR MALE
1 1ST7YR mED-ST: :ANL:ID-PR FEMALE
.1 1ST-YR MED-ST: OTHER MALE

1ST-YR MED-ST: OTHER FEMALE 3
MALE MED-ST REPEATING ISIT/R
FEMALE MED-ST REPEATING ISTYR
ItD .'ST ADMT ADV-STUG FR US-CAN, mED-SeH
MEDST AUNT ADV-STDG FR FRN mED-SCH

1 MED-ST ADMT ADVSTOG FR OSTEL1 MF.D -SCH
D -5', ADMT. AOV-STAG FR ,OTHER PPM

15 -YR MED-ST: PRE-MED CPA 3.6-4.0
1ST-YR MEO-ST: PkE-MED'PA 2.6-3.5

5TR0350 1SiT-YR MED-ST:
STR0364('11ST-YR MED-ST:
STR037 1 1ST-YR MED-ST:

it4TR038 e5j-1( mEUrST:
STR039 t 1ST-YR MEQ-ST;

f-

PRE-MED GyAvLT 2.5
PRE -MED GRA UNKNOWN
2 YR coid, OR LESS mNip
3 YR CDLL

YP COLL OR MORE.

,

2 78

I -

IP* SOURCE OR 6121,1i

10701 (b8)
10706 (68)
10711 (68)
10704 (68)
10709 (6d)
10714 (68)
10705 (68)
10710 (68)
10715 (68)
10719 (68)
10727 (68)
10730 (68)
10731 (68)
10732 (68)
10T33 (68)
10734 (68)
10735 (68)
10736 (68)
10737 (68)
10738 (68)
10739 (68)
10710 (68)
10741 (68)
10742 (68)
10743 (68)
10744 (68)
10825 (68)
10d26 (68)
10d78 (68)
10882 (68)
10886 (68).
1089D (68)
10691 (68)
10892 (68)
j0d93 (68)
10894 (68..)
p)896 (68)
4089'7 (42)
10898 168)

179
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NAME DESCRIPTION IPS SOURcF OR FORMULA

STR040 1 1ST -9'N MED -ST: HIGHEST DEG BA OR 86, 1-6960 (b8)

STR041 I OTaIR 1ED-ST: HIGHEST DEG. ASTERS 10901 (68)

5TR042 I 1ST..YR MED -ST: HIGHEST DEG TOPATF 10902 (68)

STR043 $ IST..111 MED -ST: EARNFD OTHER EGREE 10903 (b8)

STR044 I 1,ST..YR mED7ST: MQDEGREE 10904 (68)
5TR045 s PROJECTED 1ST-YR 'RED -ST - 076-77 10911 (6b)
STR046 1 PROJECTED 1ST-YR MED-ST - 19'80-81 I0915 (.68)

STR047 MEDTSCH GIVES ADM PREF 1U OTHER STATES 10926 (68)

) 5TR048 I MED -ST FR STATES WITH ADMPREF AGRMNT 10927 (b8)
STR049 I STATE RESIDENT MED-ST ..10928.(6R3
STRD50 I NON-RESIDENT MED-ST 10929 (68)
STR051 l'STATE,RESIDENT 1ST-YR MED-S0 10930 (68)'

STR052 1 NON-RESIDENT 1ST -YR MED-ST 10931 (68)
STR053'S MALE 1ST -YR MED-ST WITHDREW, fiCADFmIc 10912 (b8)
STR054 s FOCALE 1ST-YR MEDaSf WHDPEW,ACADENIC 10933 (64)
STROM s HALE NED-ST WIT GREW, ACABEmIC PEASDNS 10940 (68)
5TR056 I FEMALE MED -ST wlimpilew, ACAD. REASONS 10941 (68)
STR057 $ MALE 1ST*YRIMEDST NITNDREw,ALL'REASONS 10992 (68)
STROS8 I FEMALE 1ST -YR MED-ST WITHDREW,ALL REAS. 16993 (68)
STR059 t MALE MfD-ST WITHDREW, ALL RFASCIS 11000 (68)
STR060 I FEMALE MED -ST WITHVIV, ALL REASONS 11001 (68)

n ST18061 s RESIDENTS INSTR BINAMD-SCH FAC 11164 (68)
STR062 s CLINICAL FELLOWS INSTR BY MED SCH,FAC 11165 (68)
STR063 I DENTAL STUDENTS INSTR BY M D- CU FiC

i
,11166 (68)

i STR064 $ kHARM STUDENTS INSTR BY MED S H FA
>

.11167'.(68)

57R06.5 I WURSING ST INSTR BY ?(ED -SC FAC 11168 (68)
STR006 S PNY*ASSIST 5T NSTR BY MED -SCH FAC 11169.(68)( ,

STR067 s UG ART 6 SCI ST issth BY MED-SCH FAC,
STR068 I OTHER GRAD -ST .INSTR BY MED -SCH FAC
STR069 s OTHER AL-HLT,14 ST INSTR BY MED...SCH tAC

11170 (68
L1171 (b8

11172 (68
; =

v., STR070 I ,DTHER STUDENTS INSTR BY 1(0'..scit FAC 11173 (68$
STR671,f0T I NON-MEDST INSTR.BY MED*SCH FAC 111/4 (68
3TR072 0 MS CANDIDATES IN BASIC SCIENCE 11225 (68)
STR073 4 PHD CANDIDATES IN BASIC SCIENCE

o 11226 (be)
tTR074 I MS DEGREES CONFERRED - BAS SCI 11227 (68
STRO75 s 1410'S CONFERRED - BASIC SCIENCE , 11228 (68)
5TR076 FELLOWS i POST-DOCS - BASIC SCIENCE

-STR07,7 I STUDENT-HWRS CONTINUING MED-ED
11129 (..681-

1102 (68)
STR078 AV ST -HOURS CONTINUING MED EDPER COURSE 11233 (68) ,
STR079 t GRADUATES PARTICIPATING IN NRMP 11558 (61,1)

STR080 $42RADUATES MATCHED IN NRMP 11559 (68)
STR081 I GRADUATES NOT MATCHED. IN NRMP
STR082 $ GRADS ACCEPT RES APPT WITH FAC RESpnN 11561 68)

2
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NAMED DESCRIPTION '' 1 IPS SOURCE OR FORMULA

STR083 I Isr-yR MED-ST APPLYING F911 FIN AID 11859 (68)
STR084 1 LST-YR MED -ST NEEDING F;f4 AID , 11864 (b8)
STR085 I ISTYR MED -ST RECEIVING FIN AID 11869 (68)
STR086 S FIN AID NEEDED BY 1STYR MEDST . 11874 (68)
STR087 S FIN AID AWARDED TO 1STYR MED-ST 11879 (68)
STR088 I FIN-YR MED-ST APPIjXING FOR FIN AID 11862 (64

4(EDST RECEIVING FIN AID 1111t812 (68)
(68)

sTg090 $ FIN-YR
STR0119 1 FIN-YR MED-ST NEEDING FIN AID

STR091 s FIN AID HEEDED BY FIN -YR MED-ST 11877 (68)
STR092 4 FIN AID AWARDED TO FIN-YR MED-ST 11882 (68)
STR093 4 MED -ST APPLYING FOR FIn AID 11863 (68)

' STRQ94 I MED-S1.NEEDIeG FIN AID , 11868 (68)
S'TR095 t KEDST RECEIVIWG FIN AID 11873 (68)
STR096 $ FIN LID NEEDED BY MED.. Sr 11878 (68)
STR097 A FIN Ain .AWARDED TO MED-ST 11883 (68)

. STR098 1975-76.HESIDEMT TUITION 11923 (68)
. ST $099 1975 -76 NOM - RESIDENT TUITION 11924 (68)

STIT100 J GEN RES POS OFFERED LNT MED 09923 (67)
srpoi $ LEN P4.6 POS FILLED .. INT, MU . .09924 (67)
STR102 TOT RES POS.OFFEHED., I*T MED 09925 (67)
STR1O3 1 (ITT RES POS FILLED - IhT MED 09926 (6.7)

1-..STR104,, GEN RES POS OFFERED- PEDIATRICS. 09927'(67)
STR105 I GEN RES POS FILLED - PEDIATRICS 09928-(67)
STR1p6 1 TOT RES POS OFFERED - PEDIATRICS.,' 09929 467)

Ailit07 1 TOT RES POS FILLED - PEDIATRICS 09930 (67)
08 I GEN RES POS OFFERED 0111..GYN 09931'(67)

STR109 t GEN RES POS FILLED - OB -GYN .09932 (67)
0 surto I TOT RES POS OFFERED -'011-GyN . 09933 (671

. mull 1 Tor RES POS FILLED- 013GYN ' 09934 (67).
STR112.1,RES COMPLETED TRAINING IN FAM-MED,1973 09/35 (67)

4, STRI13 A RES COMPLETED TRAINING IN FAMMED,1970 09936(67)

(...

*e. STR114 I CMP RES IN FAN -MED 4 SK ADD TRN,I973 00937 (67)
. ST8115 I CMP RES IN FAM-MED i SEE ADD TRN,1976 '09938 (b7) ...

-STR116 1 TOTAL 1ST -yp RES, 1975-/6 12671'(11)

,..
STR117 s TOTAL 2D-Y RES, 1975-76 12672 (7j)

.
,

12673 (71)STR1I8 14loyAL 3D -YR RES, 1975-76 .

12674 Z71)STR119 1 TOTAL 4711-YR RES, 197S-76
,,STRI20'11 TOTAL RES, 197546 1267.5 (71)

STR121 / 1STY11.11E§ AN GENT- PRACTICE 1975:am ,12676 f71)
STRI22 t 1STYR RESI4 FAN-76 12677 (71)
STR123 1 1ST -YR RES IN INTERN.-NEDe 1975.-769Fr" 12678 (71)
STR1204 1STY RES IN 1975-.76 12679 (71)
ST4L25 #:1STY RESIN 011=G01', 19tt-76 12680 (71).

-

* 1/)

, -

I .

t:\
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NAME DESCRIPTION IPS SOURCE OR FORMULA

STR126 1 TOTAL RES IN GEN-PRACTICE, 1975-76
STR127 1 TOTAL RES IN FAM -MED, 1975-76
STR128 s TOTAL- REs IN INTERN -HED, 1975-76
STR129 I TOTAL RES IN PEDIATRICS, 1975-76
STR130 8 TOTAL RESIN OR-GYN, 1975-16
STR131 t TOTAL 1ST-YR RES, 1976-71-.6"
STR132 t TOTAL 2D-YR RE 5, 1976 -77

STR133 1 TOTAL 3D-YR RES, 1976-77
STR134 1 TOTAL 4-TH-YR RES,' 1976-77
STR135 s TOTAL RES, 1976-77
5TR136 s 1ST -YR RES IN GEN-PRAC, 1976-77
STP137 s 1ST-YR RES IN FAm-mED, 1976-77
STR138 t 1ST -YR RES IN INTERN-MED, 1976-77
STR139 r 1ST -YR RES IN PEDIATRICS, 1976-77
STRI,40 s 1ST-YR RES I :, OR-GYN, 1976-77
STR141 t 'TOTAL RES IN GEN - PRACTICE, 1976-77
STR142 t TIUTAL RES IN FAM -MED,. 1976:677
STR143 I(TOTAL,REs, IN INTERN-NED, 1976-7/1
STR144 I TOTAL RES IN PEDATRICS, 1976-77
STR145 t TOTAL RES IN OR.Gym 1976-77\
STR146 AMACI TOTAL MD MANN'
STR147 AMA: s MD -ALUM IN GEM PRACTICE
STR148.AMA: A MO -ALUM IN MEDICAL SPECIALITIES
STR149 AMA: s 4O-ALUM IN INTERNAL MEDICINE
STR150 AMA: s MO-ALUM IN PEDIATRICS
STR151 AMA:q.MD-ALUM IN OB=GyN'
STR152 AMA: 1.A4u-ALUM NOT SPEItCLASSIFIED
STR153 A s MD -ALUM INACTIVE
STR154 AMA: MD-ALUM ADDRESS RNKNO0N
STR155'AmA: MD -ALUM IN PAZ CARE
STR156 AMA: t MD-ALUM IN UFF-BASED PAT CARE

STR157 AMA: t MO-ALUM IN HOSP-BASED PAT CARE
STR158 AMA: I D-ALUM IN. OTHER PROF ACTIVITY
STR159 AMke s MD-ALUM IN MEDICAL IEACHING
STR160,AMA: I MD-ALUM IN ADMINISTRATION
STR161 AMA: I MD-ALUM IN RESEARCH
STRI62 AMA: 1 MD-ALUM IN MISC PROF ACTIVITY
STR163 AMA: I MD-ALUM NOT BOARD CERTIFIED,
STRI64 AMA: I MD-ALUM CERTIFIED 1 BOARD

STR165 AMA: s MO -ALUM CERTIFIED >1, BOARD
STR166 AMA: % MD-ALUM OF -BASED PRI ACAHE PRACT
STR167 AMA: % MD-ALUM .1) ACT IN SAME STATE. AS ME
STR168 AMA: % MD-ALUM P IN. CONTIGUOUg4STATE

12772 171)
12771, 71) '

12/74 (71)
127,75 (71)
12/76 (71)
12797 (71)
12/98 (71)
12799 (71)
12800 (717
12101 (71)
12802 (71)
12803 (71),
12804 (71)
1280 (71)
128 (71)
12d (71)
12199 (71)
12900471).
12901"I71)
12902 (71)
13355 (25)
13356 125)
13357 (25)
13362 (25)
13363 (45)
13371 (25)
13395 (25)
13396 (25)
13397 (25)
13398 (25)
13399 -(25)
13400 (25)
13401 (25)
13402 (25)
13403 (25)
134Q4 (25)
13405 (25)
13409 (25)
13410 (25)
13411 (25) '

13412 (25)
13413 (25)
13414 (25)

182'
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di NAME DESCRIPTION

STR169 AMA: % (40-ALdm PACT IN NON -SMSA LOCATION
I STR170 AMA: : MD- ALUMNI 1960-69

STR171 AMA: I MU -ALUM '60.-69 IN GEN PRACTICE
5TR172 ANA: II MD -ALUM '60-69 *N MED SPEC
STR173 AMA: MDALUN '60-69 IN IN) MED
5TR174 ANA: A MD-ALUM '60..69 IN PEDIATRICS .

.44 STR175 AMA: I MD -ALUM '40-69 IN SURG SPEC
5TR176 AMA: A AU-ALUM '60-69 IN OB-GYN
STR177 AMA: II MD -ALUM '60-69.NUT SPLC-CLSSED

.4 STR1711 AMA: A MD- LUN '60.469 INACTIVE
5TR179 AMA: A MD -ALUM '40.469 ADOR UNKNOWN
5TR180 ANA: I MD -ALUM '60..69 IN PAT CARE
STR1R1 AMA: I MD -ALUM '60-69 IN OFF-BSD PAT CAR
STR1112 AMA: $ MDALUM '430-69 IN HSP -850 PAT CAR
STR1834AMAi'l MD -ALUM '60-69 IN MED 1CH1NG
STR184 AMA: I MD -ALUM '60-69 IN RESEARCH
STH185 AMA: 1 MUALUN '60.49 NOT BOARD CERT
STR186 AMA: $ MD -ALUM '60.-69 CERT 1 AOARD
5TR18/ AMA: A MD -ALUM '60-69 CERT >1 BOARD
STR188 APPLICANTS. MALE. .

STR189 iPPLIC TS. FEMALE.
5Tk190 APPLICA TS. UNSEXED
STR191 APPLICA TS.TUTAL
5TR192 MEAN APPL. AGE TIME OF ADMISSION

4 5TR193 STD DEV APPL. AGE AT ADMISSION
5TR194'US CIT. APPL. AFRO-AMERICAN. N
STR195'US CIT. APOL. AMERICANINDIAN. ' ,

5TR196 US CI PPS(, CAUCASIAN.
5TR197 US CI1'APPL. URIENTAL-AMERICAN.
STRI98 US CIT.4PPL. NEXICAhANERICAN.
STR199 US CIT. APPL. PUERTO-RICAN. MAINLAND
8TR200 US CIT.APPL.-PUERTO- RICAN. COMMONWEALTH
STR201 US CIT.APPL. CUdAN: ,
ST0202.US CIT.APPL. OTHER ETHNIC
5TR203 US CIT.APPL. NU RESPUNSE ,13 ETHNIC.
STR204 APPL. NO UNDERGRADUATE.DEGREE .

8TR205 APPL. BACHELORS OEGREg.
.

STR206 APPL. MASTERS DEGREE.
STR207 A'PeL. PHD DEGREE.

. 7STR208 APPL. OTHER DOCTORAL DEGREE..
8TR209 APPL. NOT RESPONDING TU DEGREE QUESTION
STR210 APPL.W UUDERGRAD.MAJORS - BIOLOC SCI
STR211 APPL.4 UNDERGRAD.MAJORS - HUMAN &ARTS

.

A

1.PS SOURCE OR FORAU

1341A, (25)
13130 (25)
13131 (25)
13732 (25)
E3737 (25)
13/3R (25)
13/44(25)
13746 (25)
13770 (25)
13771"(25)
13172 (25)
13773 (25)-
13)74 (25)
13775 (25)
13777 (25)
13179 (25)
13184 (25)
13785 (25)

6 1'3786 (25)
13055.,(72)
13056 (72)
13057 ('12)
13058 (72)

13066 ( 2)

11059 (7,2)

.i0,0061

1 062 (72)
13063 (,72)
13064 (72)

-13065 (72)
13066 (721
13067 (72)
130611 (72)
13069 (72)
13070,(72)
13071 072) .
131072 (72)

'13073 021
13074 (72)
1,3075 (721

1
076 (72)-
077 (72)

13078 (72)

1
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NAME DESCRIPTION IPS SOU8CE OR FORMUL

--,_, -

STR212 APPL.W UNDERGRAD.mAJORS - PHYS SCI6mATH 1307%0172) i

, ' STR?13^APPL.w UNDERGRAD.mAJORS SOCIAL SCI, 13080 (72)

ST0014 APPLot UNDERGRAD.MAJORS PREMED 13081 (7.2) */

( STR215 APPL.w UNDVWDAn.MAJORS OTHER '13082 (72)

STR216 APPL.w UNDIRCRAD.MAJORS . UNSPECIFIED - 13083 (72)

STR217 MEAN CUepNDERGRAD.BCpm GPA.OPL.mALF. 3084 (72)

STR218 STD DEV ONuERGRAU.BCPm Gel.. APPL, ALE, 13085 (72)

STR219 MEAN CUM U,NDERGRAD.TOTAL GPA. APPB,.mALE. 13u86 (72)

STR220 STD uEy uNDERGRAD.TOTAL CPA. APPL.M4LE. 13067-(72)

STR221 MEAN CUM UNDERGRAD.BCPA CPA; $PPL:FEM. 13088 (72) 4

STR222 STD 0EV UNDEKGRAD:bCPM CPA. APPL.FEm, 13089' (72)

5TR223 MEAN Cum MNDERGRAD.TOTAL GPA, ApPL.-Og 13090 (72),

ik. STR224 STD DEV UNDERGRAU.TOTAL GPA APPL.PEm. .13091 (72)

'STR225 MEAN CUR UNDERGRAO.BCPM GPA. APPL. TOTAL 13092 (72) ..

5TR226 STO 0EV UNDERGRAD.BCem CPA. APPL,TOTAL ' 13093 (72)

STR227 EAN CUM UNDERGRAD.TOTAL GPA, APPL.tKAL 13094 (72)

Tb 0EV DERG8Au.TOTAL.GPA. APPL.TO jp), 13095 (72)
STR2-2 04

31PSTR229 A PL. TAKEN MCAT.ONCE 13096 (72)

STR230 APPL, TAKEN mCAT.THKE 13097 (72)

STR231 APPL. TAKEN mCAT.ThREE OR MORE TIMES 13098 (72) '.

STR232 MEAN mCAT.VEkBAL SCORES OF APPL. MALE. 13099 (72) ,_

5TR233 MEAN MCAT.QUANT SCORES OF APPL. MALE. 13100 (72) .

5TR234 MEAN mCA-T.GE8ERAt._SCURES-11F APPL. ,MALE. 13101 (72)_ \.

STR235 MEAN MCAT.SCIENCE SCORES OF APPL, MALE. 13102 (72)
.1.

STR23§ STD 0EV mCAT.NERdAL APPL. MALE. 13103 (72)

STR237 STD 0EV MCAT.QUANT APPL. MALE. '13104 (72,)

STR23B STD DEV MGAT.GENERAL APPL. MALE.. 13105 (72)

STR239 STD 0EV MCAT.SCIENCE A$PL. MALE. ,. - 13106 (72),

STR240 mEANmCAT.VERBAL SCORES' Or APPL. FEM...-;e 13107 (72) .

ST041 MEAN MCAT.QUANT SCORES OF APPL. FFP4.1"1- L 3,y08 (72)0

STR242 MEAN MCAT.GENERAL SCORES Of APPL. .FhR. , 109 (72)

STR243 MEAN MCAT.SC1ENCF SCORES OF APPL.Fgm. 13110 (74)

5TR244 STD DFV MCAT.VERtAL APPL."FEM. 413111 (72)'

STR245 STD OEV MCAT.QUANT AgpL. Fele :131k2 (72)

STR246 STD DEV MCAT.GENERAL"-WPPL. FEM. 1310 (72)

STR247 STD DEV MCAT.SCIENCE APPL. FEN. 13114 (72)

STR248 MEAN mCAT.VERBAL SCORES OF APPL. TOTAL 13115 (72)

5TR249 MEAN MCAT.QUANT SCORES OF APPL. TOTAL 13116 (72)

STR250 MEAN mCAT.GENERAL.SCORES OF APPL. TOTAL 13113 (72) --
5TR251 MEANmCAT.SC1ENCE SCORES OF APPL. TOTAL 13118 (72)

STR252 sTD DEV MCAT.VERBAL APPL. TOTAL 13.119 (72) .

STR253 STD DEV MCAT.QUANT APPL. TOTAL 13120 (72)

STR254 sTD DEV MCAT.GENERAL APPL. TOTAL . 13121 (72)

c
0
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NAME DESCRIPTION IPS SOUPCF OR FORMULA

STR255 STO uEV'mCAT.SCII.NCE APPL. TOTAL t 13122 (72)
STR256 APPL.INOIC CAREER GENERA1, PRACTICE 13123 (72)
STR257 APPL.INDIC CAREER SPECIALTY PRACTICE 13k2472)

e.' .:,-ITR258 ARPL.INLIFC,CAREER RESEARCH AND OR TCH -,,, 13125 (72)
;, STR259*-APPL.INOit;'CAREER SPEC-PRAC L RES/TCH 13126 (72)

STR260 APPL: INIJIC CAREER OTHER 13127,(72)
STR261 APPL.44NOid CAkEEP UNDECIDED 13128 (72)
STR262 APPL. INOIC CAREER NO RESPONSE 13119 (72)

-,STR263 APPL. INDIC SPEC PLAN BASIC-SO. 13130 (72)
STR264 APPL. INDIC SPFC PLAN FAMILY RAC. 13131 (72)
STR265 APPL. INDIC SPEC PLAN INTERNAL -MED. 13132 (72) ,
STR2b6 APPL. INDIC SPEC PLAN UR-GYN. . 43133 (72)
STR267 APPL. UTOIC SPEC PLAN PEuTATR4CS . 13134 (72) 4,

( STR268 APPL. INDIC SPEC ?LAN PSyCNIATRY. 13135 (72)
STR269 APPL. INDIC EC PLAN PUB-NL1B.COmm-mED 13136 (72)

c STR270 APPL, INDIC SP PLAN SURGERY. . 13131 (72Y
STR271 APRL. INOIC SPEC PLAN SURGICAL SPECIALTY 13138 (72)
STR272 APPL. INOIC SPEC PLAN OTHER SPECIFIED '13139 (72)
STR273 APPL. INDIC SPEC PLAN PLAN Tu spFCIALIZE 13140 (72)
STR274 APPL. INOIC SPEC PAN DONT PLAN 10 SPEC 13141 (72.)

ST11275 APPL.INO4C SPEC PLAN- UNDECIDED UR UNkNO 13142 (72)
STR276 APPL.INDIC LUC (IF PRA't SMALL TOW 2,S 13 3 (72)
STR277 APPL.lhOIC LUC OF PRAC SMALL CITY , 44 (72)
STR278 APPL.INDIC LOC OF PRAC MOD CITY 50-500 13145 (TP)
STR279 APPL.INOIC LUC OF, PRAC LRGE CITY >500 13146 (72)
STR280 APPL.INOIC LOC OF PRAC, SUBURB OF LGE CIT 13147 (72)
STR281 APPL.INOIC LOC OF PRAC NOT IND' ATE(/' '13148 (72)
STR282 APPL.FATHERS EDUd NTN.GRADE OR 13149 (72)
STR283 APPL.FATHERS EDI1C HIGH SCHL SOME COMpLTD 13150 (72).
STR284 APPL.FATHERS EDUC TECH TRNG,OR ME CbLL 13151 (72)
STR285 APPL.FATHERS EDUC COMPLTO COLLEGE 13152 (72)
STR286 APPL.F6TBRRS EDUC GRADOR.PROFESSiONAL 13153 (72)4 STW287 APPL.FATHERS EQuC OTHER 13154 172)
STR288 APPL.FATHERS EDUC UNKNOWN 13155'(72)
STR289 0 APPL.wITH MO. FATHERS . 13156 (72)
STR290 APPL.FATHER-CLK.SALES,EOP OPER,SKL ,UNSK 13157 (72)
STR221 4PPL. PARENT INCOME clopoci, 13159 (72): Is

...;r
STR292 APPL'. PARENT INCOME 10000-14999 13159 (72)

' STR293 APPL. PARENT INCOME 15000-19999 13160 (72)
STR294 APPL. PXRENT INCOME 20000-24999 a / 13161 (72)
STR295 APPL. PARENT INCOME 2500b-49999 13162 ('72)
STR296 APPL. PARENT INCOME >50000 13163 (72)
STR297 APPL. PARENT INCOME Nn ilgsFAINse ' 13164 (72)

,

284
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NAME DESCRIPTION

"E.

IPS SOURCE OR FORMULA

STR298 APPL.SPENT.PRF- LLYRs ON A FARM 13165 (72),
S§R299 APP R CDLI, YRS SMALL TORN <2,5 13466 (72)
STR300 A L.SPENT ppelfiLL YRS SM CITY 2,5-60 1f167 (72)
STR301 PPL.SPENT PRE& DM. YRS MOD CITY 50-500 13168 (72)
STR302 APPL.SPENT PRE-dbtL YRS LGE CITY >500 13169 (72)
5TR30 APPL.SPENT PRE -COLL YRS SUB OF LGE CITY 13170 (72)
STRAP) APPL.SRENT PRE-COLL YRS LOC TyPE UNKNOWN 1317I (72)
STR305'APPL.WHO PREY APPLIED TO ANY MD-SCHL . 13172 (72)
STR306 APPL.ACCEPTANCES OFFERED BY MED-COLL 13173 (72)

1STR30 ,7- APPL.ACCEPJANCES ALSO ACCEPTED ELSEWHERE 13174 (72) k
. STU3p8 MATRICULANTS. MALE. 13229 (72)

STR309 M TRICULANTS. FEMALE. 16 ;13230 (72)
STR310 MATRICULANTS. UNSEXED 13231 (72)
gTR#I1 MILTRICULANTS:TOTAL 13232 (72)
STR3I2 AEAN MATRC. AGE TIME OF ADMISSION 132f3 (77)
_6TR313 STD DEV MATRC. AGE AT ADMISSION 13234 (72)
STR3I4 OS CIT. 'MATRC. AFRO-AMERIcAs. 13235 (72)

\ sTR315 US CIT. MATRC. AMERICAN-INDIAN. 13236 (72)
sTR3I6 US CIT.MATRC. CAUCASIAN. ik237 (72)
STR3Ig US CIT. MATRC. ORIENTAL-AMERICAN,. 11'238 (72)
STR318 OS CIT.'mATRC. MEXICAN- AMERICAN. 13239 (72)
S$R3.19 US CIT. MATRC. PUERTO - RICAN. MAINLAND 13240 (72)
STR320 US CIT.AASRC.PUERTO-RICAN. COMmONwFALTH 13241 E/2)
STR321 US CIT.MATRC. CUBAN. \ 13242 (72)
STR322 US CIT.MATRC. OTHER ETHNIC 13243 (72)

4 STR323 US CIT.MATRC. NO RESPONSE TO ETHNIC 13244 (72)
STR32A MATRC. NO uNDERGRADUATE.DEGREE. 13245 (72)
STR325 MATRC. mACHEITRS DEGREE. 13246 (72)

-STR326'MATRC. MASTERS DEGREE. 13247'(72)
STR327 MATRC. PHD DEGRFE. 13248 (72)
STR328 mATRC..OTHER DOCTORAL DEGREE. 13249 (72)
STR329 MATRC. NOT RESPONDING TO DEGREE QUESTION 132p0 (72)
STR330-MATRC.W 'uNDERGRAD.mAJORS - RIOLOG SCI 13251 (72)
STR331 MATRC.W UNDERGRAD.mAJORS - HUMAN ARTS 13252 (72)

STR3.32mATRC.w UnDERGRAD.NAJORS - PHYS-STILITH 13253 (72)
' STR333 ifATRC.w UNDERGRAD.MAJORS - SOCIAL SCI 13254 (77)
STR334 MATRC.W UNDERGRAD.MAJORS - PREMED 13255 (72)
STA335 MATRC.W UNDERGRAD.mAJORS - OTHER 13256 (72)
sTR336 mATNE4 UNDERGRAU.mAJORS - UNSPECIFIED 13257 (72)

, 1

sTR337 MEAN UM UNDERGRAD.BCPm GPA. MAIRC.MALE.
STR338 STO DEv'UNDERGRAD.BCPM GPA.MATRC.MALE.

13258 '(/2)
13259 (72)

sTP339 NEAR CUM UNDERGRAD.TUTAL CPA. MATRC.MALE 13260-.(72)
,STR340 STD DEv UNDERGRAD.TOTAL GPA. MATRC.MALE. 13261 (72)

Oro
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NAME UFSCRIPTION 1PS SOORC4...uk FORMULA

STR341 mFAN CUM UNDEPGRAD.8CPm-PA, mATPC.H.m. s 13262 (72)
STR342 sru DEv ONuFRCHAu.RCPm GPA. mATRC.FEm, 13263 (7?)
STR343 MEAN CUM UNDERGRAD.TUTAL CPA. mATPC.H.M. 13264 (72)
STR344 STO DEV` JNDERGRAD.TOTAL CPA. mATRC.Ftm. 13265 (72)
STR345 MEAN CUM UNDERCRAD.BCPM GPW. mATRC.TOTAL 13266 (7.2)
STR346 STD DEV UNDERCRAR.BCPM CPA. mATRC.TOT 1126/ (72)
STR347 MEAN CUM UNDERCPAO.TOTAL CPA.mATPC.TOTAL 13268 (72)
STR348 STD DEV ONDERCRAU.WIAL CPA. MATRC.TuTAL 13269 (72)
STR349 MATRC. TAKEN MCAT.ONCE 13270 (72)
STP350 MATRC. TAKEN MCAT.14ICE 13211 (72)
STR351 MATRC. TAKEN mCAT.THREL OR MOPE TIMFS 132-72',(72)
STR3S2 MEAN PACAT.vERBAL SCORES OF mATRC.mALF. 13273 2721
6TR353 MEAN mCAT.UUANT SCOPES OF mATRC.mALE. 13274 (72)
STR354. MEAN mCAT.CEbERAL SCOPES OF mATRC.mALF, 13275 (72)
STR355'4EAN MCAT.SCIENCt SCORES OF MATRC.mALF. 13276 (72)
STR3S6 STD DEV mCAT.YERBAL MATRC.MALF. 13277 (72)
STR357 STO DEV MCAT.QUANT MATRC.HALE. 13278 (72)
STR358 STO DEV MCAT.GFNERAL MATRC.KKLE. 13279 (72)
STR359 STD DEV MCAT.SCIENCF mATRC.MALE. 13280 (72)
STR360 MEAN MCAT.YERBAL SCOPES OF MATRC.FEMALE 13281 (72)
STR361 MEAN mCAT.ODANT SCOPES OF mATPC.FEMALF. 13282 (72)
STR362 MEAN MCAT.,LENERAL SCORES OF mATRC.FEmALc 1283 (72)
STR363 MEAN MCAT.SC1ENCE.SCORES OF MATPC.FEMALE k32134 (72)'
STB364 STO DEV MCAT.VERSAL MATRC.FEMALE. 13285 (72)
STR365 STD DEV mCAT.OJANT MATRC.FEMALE. 132u6 (72)
STR366 STD DEV 4CAT.CEPEPAL MATRC.FEMALE. 13287 (72)
STP367 STD DEV MCAT.SCIENCF MATRC.FEMALE. 13288 (72)
STR368 MEKN mCAT.VERBAL SCORES OF MATPC.TOTAL 13289 (72)
STR369 MEAN mCAT.QUANT SCOPES OF MATPC.TOTAL 13290 (72)
*TR370 MEAT MCAT.CENERAL SCORES OF MATRC.TDIAL 13291 (72)
STR371 MEAN MCAT.SCIENCt SCORES OF MATRC.TOTAL 13292 (72)
STR372 STD DEV MCAT.yERBAL MATPC.TOTAL 13293 (72)
STR373 STD DEV OCAT.OUANT4ATPC.TOTAL 13294 (72)
STR374 STD DEV MCAT.CENERAL HATRC.TOTAL 13295 (72)
STR375 STD QEV MCAT.SC1ENCE MATPC.TOTAL 13296 (72)
STR376 MAT.PC.INDIC CAREER GENERAL PRACTICE . 13297 (72)
STR377 MATRC.INDIC CAREER SPECIALTY PRACTICE 13298 (72)
STR378 MAIRC.INbIC CAREER RES AND/OR TCH 13299 (72)
STR379 MATRC.INDIC CAREER SPECPRAC 6 RES/TCH 13300 (72)
STR380 MATRC. INDIC CAREER OTHFP. 13301 (72)
STR381 MATRC. INDIC CAREER UNDECIDED 13302 (72)
STR382 MATRC, INDIC CAREER NO RESPONSE 13303 (72)
STR383 MATRC. INDIC SPEC PLAN BASIC-SCIENCES, 13304 (72)

2s
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NAME DESCRIPTION
IPS SOURCE

tls

OP FORMOL

STP384 MATRC. INDIC SPEC PLAN FAMILY-PPACITCt. 13305 (72)

STR385 MATPC. INDIC SPEC PLAN IKE.RNAL-mEbICINE 13306 (72)

STR386 MATRC. INDIC SPEC PLAN 0B -GYN,. 13307 (72)

STR387 MATRC. INDIC SPEC PLAN PEDIATRICS. 13308 (72)

STR388 MATRC. INDIC SPEC PLAN PSYCHIATRY. 13309 (72)

STR389 MATRC, INDIC SPEC PLAN pUR-HLTH.Cumm-mEu 13410 (72)

STR390 MATRC. INDIC SPEC PLAN SURGERY. 13311 (72)

STR391 MATRC. INDIC SPEC PLAN SURGICALSPEC 13312 (72)

STR392 MATRC. INDIC SPEC PLAN OIHER SPEC 13313 (72)

SIR393 MATRC. INDIC SPEC PLAN PLAN TO SPEC 13314 (72)

STR394 MATRC. INDIC SPEC PLAN DONT PLAN TO SPEC 13315 (72)

STR395 MATRC.INDIC SPEC PLAN- UNDECIDED ok UNKN 13316 (72) '.

STP396 MATRC, INDIC LOC OF PRAC SMALL TOWN <2,5 13317 (72)

STR397-MATRC, INDIC LOC OF PRAC SM CITY 2,5-50 13318 (72)

STR398 MATRC. INDIC LOC OF PRAC mOD CITY 50 -5U0 13319 (72)

STR399 mATRt. INDIC LUC OF PRAC LGF CITY >5un 13320 (72)

STR400 MATRC. INDIC LOC OF PPAC SUR OF LGE CITY 13321 (72)

'STP401 MATRC, INDIC LOC OF PPAC NUT ImDICATEn 13322 t72)

STP402 MATRC.FATHERS EDUC 8TH GRADE OR < 13323 (72)

STR403 mATPC.FATHERS EDUC HIGH ScHL SOME COMPLY 13324 (72)

STR4u4 mAIRcFATHERS EDUC TECh IRN OR SOME COLL 13325 (72)

STR405 mAIRc.FATHERS EDUC COMPLTD COLLEGE 13326 (72)

STR406 mATRC.F4THEPS4EDUC GRAD UP PROFESSIONAL 13327 (72)

STR407 mATRC.FATHERS EDUC OTHER 13328 (72)

STR408 4ATRC.FArHERS EDUC UNKNOWN 13329 (72)

. STR409 mATPC.WITH mD.FATHERS' 13330 (72)

STR410 mAIRC.FATMER-CLK,SALES,EOP OPER,SRLD.uNS 13311 (72)

STR411 MATRC. PARENT INCOME <10000 13332 (72)

STR412 MATRC. PARENT - INCOME 10000-14999 13333 (72)

STR413 MATRC, PARENT INCOME 15000-19999 13334 (72)

STR414 MATRC. PARENt INCOME 20000-24999 13335 (72)

STR415 MATRC. PARENT INCOME 25000-49999 13336 (72)

STR416 MATRC. PARENT INCOME >50000 13337 (724
STR417 MATRC. PARENT INCOME NO RESPONSE 13338 (72)

STR418 MAIRC.SPENT PRE-COLL YRS ON A FARM 13339 (72)

STR419 MATRC.SPENT PRE-COLL'yPS SM fomp <2,5 13340 (72) ,

STR426't.(ATRC.SPENT PRE-COLL YkS SM CITY 2,5-50 13341 (72)

STR421 AATRC.SPENT PRE -COLL '(PS MOD CITY.50-500 13342 (72)

STR422 IATRC.SPENT PRE-COLL YRS LGE CITY >500 13343 (72)

STR423AATPC.SPENT PRE-COLL YIS SUB LGE CITY 13344 (72)

STR424 MA RC.SPENT PRE-COLL YRS UNKNooi 13345 (72)

1TR425 MA Fic.wHO pREV'AppLIES TO ANY MEP.SCHUOL 13346 (72) .

STR426 MAT C.ACCERTANcE ALSO ACCEPTED ELSEWHERE 13347 (72)

6
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NAME

STR421
-STR42R
STP429
STR430
STR431
STR432

oFSCRIRTIoN

1 NFU -sr., 1470-11

1ST-YR MED-ST: 1971-72
1ST-YR AEO-ST: 1972-71

I 1ST -YR mE0-3r: 1973-74
1STYR MED -ST: 1974-75

1976-77 RESIDENT TUITION

IpS SOHPCE op

02101 32302
00005 OUU0b
03139 (4)
01342 (10)
07145 (57)
11925 (68)

FOPmULA

(13)
(f)

STR433 AFRO-AMERICAN oNDERGRAD MO STUDENTSMALE 1o795 (68)
STR434 AFRO-AmR1CAN UNoERGRAD 40 STUDENTS-FEMALE 10796 (68)
STR435 AMERICAN INDIAN UNDIRGRAD kq) STUDENTS -MALE 10/97 (68)
STR436 AMERICAN INDIAN uN0FRGRA0 40 STU0,-FEMALE 10798 (68)
STR437 MEXICAN A4R1CAA UNDERGRAD MD STUD, -MALE 10801 (68)
STP438 MEXICAN AMERICAN UNDERGRAD MU STUD-FEMALE 10802 (68)
STR439 MAINLAND PUERTO RICAN uG, 4D STUD,-MALE 10405 (68)
STRe40 MAINLAND PUERTO RICAN oG, 4D STOD,-FEMALF 40896 (68)
STR441 AFRO AMERICAN FINAL YEAR STUDENTS-MALE 10779 (68)
STR442 AFRO AMERICAN FINAL, YEAR STOD.ENTS-FEmALE. 107R0 (68)
STR443 AMERICAN INDIAN FINAL YEAR SIUDF.NTS-MALE 10/81 (68)
STR444 AMERICAN IhniAl FINAL YEAR STUDENTS- FEMALE 10762 (68)
STR445 MENCAN AMERICAN FINAC YR, STUDENTS-MALE 10/85 (60)
STR446 AEX CAN AMERICAN FINAL YR, STUCIENTS-FEMALE 10186 (68)
518447 MAINLANDtPUERTO RICAN FINAL YR, STUD, -MALE 10789 (68)
STR44B MAINLANDPUERTO RICAN FINAL YR,STUD-FEMALE 10790 (68)

%

CONPUTEUVARI-113LES

NAME DESCRIPTION

STC001 t,FfmALE 1ST-YR MD STUDENTS
STC001 % FEMALE FINAL YR MD ST116E:NTS
STC003 % FEMALE AD STUDENTS'
STC004 % MALE MD STUD REPEATING 1ST YR
STC005 % FEMALE MD STUD REPEATING 1ST YR
STC006 % MD STUD IN 1ST YEAR
STC007 % MD STUD IN FINAL YEAR
STC008 % NON-US-CANADIAN 1ST-YR MD STUD
STC009 % 40N DS-CANADIAN FIN YR MO STUD
STC010 % NON US- CANADIAN MD STUD
STC011 MD STUD ADMT ADV STANDING
STC012 % ADMT MD STUD wITH ADV ,STANDING
STC013 % 1S -YR MD STUD:PRE-MED GPA 3.6-4,0
STC014 % 1ST-YR MD STUD: PREMED GPA 2.6-3.5

2L5

IPS SOURCE OR FORMULA

(STR0024100)/5111003
(STR0054100)/s14006
(STR008*100)/STR009
(STR0274100)/sTR001
(STWO28$100)/sTR002
(STR003*100)/sTR009
(STR0064100)/sTRO09
(STR0104100)/STR003
(STR0114100)/sTR006
(STP0124100)/STR009
(STP029+STR03(+STR031tSTR032)
(STC011*100)/(STR0034.STC011Z
(STR030*100)/STR003
(STR0341100)/STH003
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NAME DESCRIPTION IPS SOUPCF UP FORMULA

STC015 % IST-Y0 MD STUD: PPE -MFD GPA 2.5
STC016 % 1ST- m0 STUD: PRE-mEu GPA uNK

fSTC017 1 1ST- MD STUD: 2 YP COLL OR LESS
STCOI8 % 1ST- RNOSTUD: 3 YR COLL
STC019 % 1ST-YR 040 STUD: 4 YR CJLL OR MOPE
STCO20 % EST-YR MU STUD: NO DEGREE
STCO21 % 1ST-YR MD STUDCHA nR BS
5TCO22 % 1ST-YR MD STUD: mASTERS,DEGREE
STCO21 % 1k-YR MU STuDi PH.D.
STCO24 % JS?-Tit-m6 STUD: 01HER UEGREF
STCO25 % 1ST-YRMD STUD: MASTERS OR PHD
5TCO26 RAT: IN-STATE T9 NON-RS 1ST yP WD STIR)
5TCO27 RAT: IN-STATE TO NON-RFS Mu STUD
5TCO28 % IN-STATE MD STUD
STCO29 % IN-STATE 1ST-YR MD STUD
STC030 % 1ST-YR MALE MD STUD WIrHuREw,ACADFmIC
STC031 % 1ST-YR FEMALE Pip STUu wIlHOREN,ACADLm1
5TC032 % 1ST-YR MD STUD wITHDREw,ACADtMIC
5TC033 % MALE MD STUD wITHDREw,ACADEMIC
5TC034 % FEMALE MU STUD WITHDPEw,ACADEmIC

. 6 STC035 % MD SIUu wITHUREw,ACADEmIC
STC036 % IST-YR,mALE MU STUD wITHDREw,ALL
5TC037 % 1ST-YR FEMALE MD STUD wITHDREw,ALL
5TC038 % 1ST-YR .MD STUD wITHDREw,ALL
5TC039 % MALE ID STUD, wITHDREw,ALL
STC040 % FEMALE mu STUD wIIHDPEw,ALL
STC041 % MD STUD wITRDREW,ALL
STC0$2 4 POST GRAD MD STUD - HOUSESIAFF
5TC043 RAT:HOUSESTAFF TO uNDERGRAD MD S

°(STP035*100)/STR003
(STR036*100)/STR003
(STP037*100)/STROJ3
(Sri038*100)/STROu3

.(STR039,100)/sTR003
(STP044*100)/STP003
(STP040*100)/STRQ03
lSCR041$10D)/STP003
(STp042,100)/STR003
(STR043*100)/STR003
((STR043rSTR042)*100)/STP003
ST051/SItp052
ST1049/ST1050
(5[R049$100)/STR009
(STP051*100)/ST 0 3

(STP053$100)/STP 01
(STP054,100)/STR002
(STR053.STR054)*100/STR003
(STR055*100)/STP007
(5TR056,100)/STR008
((STR055+STp056)4100)/STR009
(STP057$100)/sTRU0I
(STP058*1.00)/STP002
((sTR057rSTp058)*100)/STR003
(S1405V*100)/sTR007
(pTP060*100-psTR008
((SIR059rSTR060)*Iu0)/STROO9
S114061 r STR062
STC042/STRuog

5TC044 RAT: ALLIED-HLTH-5[U TO UNDEHGPAY1 MD STU !It STR07t/STp009
5TC045 HAI:BMS GLAD STUD TU ONDEP4RAD MD STUD 0^ (S4p072.511407.3rSTRO/6)/STROU9
STC055 % 1ST-YR Mu STUD APPLY FIN AID' (SER083*100)/STR003
STC056 % FIN YR PIUSTUD APPLY FIN AID (STP089*100)/STP006
STC057 % MD STUD APPLY FIN AID (STP093*100)/STR009
STC058 % 1ST-YR MD STUD REC FIN AID Fit MIIMZH (5[14090$100)/sTP006
STCObO % MD STUD KEC FIN AIU FR mED SCH (STR095*100')/STR009
STC061 % 1ST-YR APPLICANTS REC A10 FR MFD SCH (STRO85*100)/STRuw3
STC062 % FIN YR APPLICANTS PLC AID FR MED SCh (STR090*100)/STRDu6
STC063 % ALL APPLICANT0ALC FIN AID PR PED SCH (5TR095$100)/5TP093
5TC064 % 1ST -YR ApPLICANTS NEEDING AID (STR0b4*100)/STROR3
STC065 % FIN YR APPLICANTS NEEDING AID (STR089.0100)/STR006
5TC066 % ALL APPLICANTS NLEUIpG AID (STC067

% 1ST-YR MD STUD NEEDING AID WHO per AI ( ppps$100)/srpnp%
oolip044$100)/srpop3

40,
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NAME DESCRIPTIT4 IPS SOUPCE rip F,)PwILA

STC068 % FIN yk Mu sr.in Ntvoty1 Ain ',Ht.: HEC AIL)

STC069 % 4h STUD MEEOING Ale NH) PF: Ale
STC070,S NEEDED REP 1ST -YR Mn STUD kFEDING AID
STC071 S AmAROEU REP 1ST -YR wh STUD kEC A40
STC072,s NEEDED PER MD STUD NFEutNG AID,
STC073 S AwAPDED PER t:+0 SIUD RFC AID
STC074 S AWARDED PEP FIN YR MO STUD PLC AID
STCOTV % S AWARD TO S NEED - 1S1 YR MD Slun
STC079 % S AwARD.TO S NE'O - ALL MD SUID
STC080' % Ay10-AMERICAN 151-YR MO STUD
STC082 % UNDERRLP mlNuriIty 1ST YR MU STUD

LSIP0904,10)/STHlkg
(STR09SAI.P/STR)94
SIK086/STP084
3TH087/:TPDP5
S1R096/STRU94
51R097/STR096
STR092/STP090
(SCP087,100)/STROB6
(STP097*100)/ST14090
(IsTR013STpo14)81001/STP003
STC0804.((STR015+STPolb.STpOel.STR022.
9TR019+STP020STRu23s5TP028)8100)/STR003

r

5TC084 RAT:APPLICANTS PER 1ST -YR MD STUDENT ITR191/STP311
STC108 6U-69 MD ALUMNI REPORTING SPECIALTY TR17u-STm177-sTR178-sTP179
STC105 AMA:% 60-69 ALUMNI IN GENL PRACTICE 1008STR171/sTcIU:
STC106 AMA:% 60-69 GRAOS IN M.O SPECIALTY 1008STRI72/sTclu4
STCI07 AmA% 60-69 GRADS IN SURGICAL)SPECIALTy 100,STRI7b/sTclu4
STCII2 AmA:% 60-09 ALUMNI WARD CERTIFIED 10o1(STP186STR187) /(sTRiR5+sTR186+STR187)
STCII3 FRS:AMA EST % ALUMS UN FT PAC or ANY SCm 1001FAH043/(STR146-STR151$31STRO06)
STCI14 PROJTO ANNL % 1ST -YR ENPUI,L CHG 1976-ri0 1001tEXP(LN(STRu4b/STROu3)/b) -1.0)
STCIIR %,1ST-YR 75-76 RESUNTS PW GP,Fm IM DR PE 1008(STP121STRI22$STR123.STR124)/STM116
STC1I9 % ALL 75 -b RESDNTS IN GP F4 im OP PEU 100*(STS126STR127+STR128.51R129)/STRI2u
STCI20 AMA :% 60-69 GRADS IN GP IN OR PED 1001(5TR171.STRI73.5714174)/STClu4
STCI21 AMA:% 60-69 GRADS IN PATIENT CAPE 100,STR180/sTc104
STCI22 AMA:1 60-69 GRADS IN OFFICE-RASED P.C. 1008STRI8I/sTC104
STCI23 AMA:% 60-69 GRADS IN HOSP -BASED P.C. . 1008STR182/sTC104
5TC124.AmA:% 60-69 GRADS IN MED TEACHING 1001STRI83/5U,104
STCI25 AmA:4 60-69 GRADS IN RESEARCH ACTIVITY 10u8STR184/5TCIQ4
5TCI26 ADMISSION ODDS STR311/(STP191-STR311)
5TCI27 ADMISSION ODDS IF MALE STR308/(STR188-STR308)
STC128 ADMISSION ODDS IF FEMALE S1R309/(STR189-STP309)
5TCI29 ADMISSION ODDS RATIO IF FEMALE STC128/STC126
STCI30 INDEX OF APPL -MAiR AGE DIFFERENCE (STRI92-STR312)MORT(STP193882/STRI9IsSTR313882/STR311
STCI31 MSIS: 8 APPLS FROM UNDERREP MINOR. SIR194$STP195$STR198.STR199
5TCI32 MSIS: 1 mATRICS FROM UNDERREP MINOR. S1R314$STR315$STR3I8sSTR319
5TCI33 ADMISSION ODDS IF UNDERREP MINORITY STC132/(STC131-STC132 )

5TC134 ADMISSION ODDS RATIO IF UNDERREP MINOR.' STC133/STC12b
STCI35 ADMISS ODDS FOP HOLDERS OF ADV DEGREES (STR326 STR327+STP328)/t(STR206STR207STR208)

-ISTR326+STR327$STR328r)
kTCI36 ADM ODDS RATIO FOR ADV DEGREE HOLDERS STCI35/5TC126
STC137 ADM ODDS FOR PREMED i 610LJGY MAJURS (5TP334STR330)/(STR214ssTR210-5TR334-STR330)
5TCI38 ADM ODDS RATIO FOR PREMED i BIOL MAJORS STC137/STC126
5TCI39 ADM ODDS FOR HUMANITIES I, ARTS MAJORS STR331/(STR211-STR33I)

.7
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NAME DESCRIPTION

STC140 ADM ODDS RATIO FOP HUMAN 6 APIS MAJORS

STCI41 ADM ODDS FpR PHYS SCI i MATH MAJORS
STC142 ADM ODDS RATIO FUR PHYS SCI G MATH MAJOR

STC143 ADM ODDS FOR SOCIAL SCHNCt MAJORS
STC144 ADM ODDS PATIO FOR SOCIAL SCIENCE,mAJORS
STCI45 INDEX OF AATR-APPL BCPM GPA'DIFFERENCT
STC146 ADM UDOS IF MCAT FAKER ONLY ONCE
STC147 ADM bins RATIO IF MCAT TAKEN ONLY ONCE
STC148INDEx OF MATH -AppL MCAT-..iFRBAL DIFF
STC149 INDEX OF MATR-APPL MCAT-SCIENCE UIFF
STC15D ADM ODDS FOR INDIC CAREER AS CP
STC151 ADM ODDS RATIO FOR CAREER AS GP

0..

'IPS SOuPCt OR FORMULA

SICI39/STC126
STR332/(STR212-STR332)
STCI41/STC126
STR333/(STR2I3-STR333)
SfCI43/STC126
ISTP345-sTP2251/SORT(STR226**2/sTRI91*STR346**2/STR311)
SIR349/(STR229-3IR349)
51C146/STC126
(STR3i58-STR248)/SONT(STP372**2/sTR311+STR252.s2/UE191)

(STP371-sTR251)/SORI(STR3754*2/STR3114STR255**2/STRI41)
STRJ76/(STP256-STR376i
STC150/STC126

sTc152 tom ODDS FOR INDIC CAREER IN RES 4' TCH STV378/(STR258-STR378)

6TCI53 ADM ODDS RATIO FOR CAREER IN HES & TCH ' STC152/sTC126
STC154 I'mATP SPECLZN IN FAR INT PED OR NUNS. ' STR384ST,P36.STR387.sTR394

ATC155 4 APPL SPCLZN IN FAN INT RED OR NONE 'ST,4264.STe266,STP267STF(274 )

STC156 ADM DIMS FOR SPCLZN IN,PRIm CARE OR NONE STC154/(STC155-STC154)

STCIS7 ADM ODDS RATIO IF SPEC Ih PRIMARY SCARF STC156/STC126

STC158 ADM ODDS FUR SPCLZN IN BAsIC SCIENCE STR383/(STR263-STR383)

STC1S9 Om ODDS RATIO FUR BASIC SCIENCE SPEC,LZN' STC156/STC126
TC160 ADM ODDS IF INDIC PRAC LOC .IN SMALL pLAC (STR396,ASTR397)/(STRQ76+STP277-STR396-STE0397)

STC161 ADM ODDS RATIO IF 1fNUIC,PPAC IN SM PLACE S1C160/sTC126,

STCI62 ADM ODDS IF FATHER HAD GRAD OR PROF EDUC . STR406/(sTR286-STR406)

STC163 ADM ODDSNATIO IF FATH HAD GPD OP PPF ED STC162/sTCI26

STCP64 ADM ODDS IF PARENT INCOME GT 50K STR416/(STR296-STR41.6)

5%165 ADM,OODS RATIO IF PARENT INCOME GT SOK

STCI66 ADM ODDS IF FATHER IS MO
STCI67 A44 ODDS RATIO IF FAIRER IS MD
ST.C168 A(7M ODOS'IF RAISED IN SMALL LOCATION

STC169 ADM ODDS RATIO IF RAISED IN SmALbsLOC
STC170,A0m ODDS FUR RE-APPLICANT TO MED SCHOOL

STC17A ADM ODDS RATIO FOR RE- APPLICANTS
ATC172 i MATRICULANTS WHO ARE FEMALE
STC173 % mATP1CULANTS FROM UNDERPER miNORITTES
STC174% MATRICULANTS .HOLDING ADVANCED DEGREES
STC175 % mATRIcs,mAJORED IN BIOLOGY' OR PREMED

STC176 % MATRICS MAJORED IN NUmANITIES AND ARTS

STC177 % MATRICS.M I:MEDAN gHYS SCI 6 MATH .

STC17B % MARICS MAJORED IN SOCIAL SCIENCES

5TC179 % ATRICS AHO TOOK MCAT (*ORE' THAN ONCE
STC1B0 % MATRICS, SEEKING CAREER TN ES 6 ICA .

STCIBI % MATRLCS SEEKING PRIMARY CARE PRACTICE

91

STC164/STC126
STR409/(SYR289-STR409) A

STC166/STCI26
(STR4184STR41,4*STR420)/(STR298*STP299
*.sTR300-STR41R-STR419-STR420))
Slc1613/5TC126
STR425/(STR305-STR425)
STCI70/sTC126
100*STR309/(STP311-STP310)
1001STC132/sTR311 7

100*(sTR326.STR327*STP328)/STR311
1001(STR3344,STR330)/STR311
100*STR331/sTR3I1
100*STR332/sTR311
100*STR333/STR311
100*(STR350.STRJ51)/STR311
100*(StR)78.STR379)/STR311
1 00*STC1 54:/STR31 1

Tr
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NAME DESCRIRTIDN

STC182 MATRICS SEEKING SPCLZN IN BASIC SCI
STCI83 4 MATRICS wANIING TO LOCATE IN SM PLACE.
STCI84 % mATRICS FAIHERS HAVE GRAD UP PROF LDUC
STCI85 % MATRICS PARE4L4NCUME UT 50K
STCI86 % MATRICS HAVING MU FATHERS
STCI87 % MATRICS RAISED IN SMALL LOCATION
STC101 % MATRICS OHO HE.- APPLIED TQ Mt0 SCHOOL
STC189 % MATRICS MHO MERE ALSO ACCEPTED ELSEWHR
STCI90 Isr-YR CLASS ANNL GROWTH PAIL 1970-15
STCI91 HATS ACCEPTANCE OFFERS PER ENTERING STUD
STC192 AMA; % 60-69 GRADS IN RESEARCH OR rch
5TC193 UNDERGKAD. MD STUDo.UNDERREP.,.(NORITY

STCI94 % FEMALE UND6GRAD. ND. STUDENTS
STCI9S % FEMALE FINAL YR. UNDERGPAD. MD STUDENTS
STC196 % FINAL YR MD STUDENTSrUNDERREP. MINORITY

2944

O

IPS SOURCE OR EoPmuLA

4001STP3R3/sTR30
10u.(STR39o.STR397)/STR311
10u$STR406/sTH311
100 *STR416/STR311
Kg1045TR409/5TR311
ISTR418+51R419*STI420)/STR311
100451R425/5T8311
100457R426/STR311
10u(EXP(LN(sTROo3/STR427)/5)-1.0)
STk3Ub/Sir311
STC124 STCI25
STR4334STP434+STR4354STR436.
4.51101374STk438.STR439.5TR440
1004STR008/5TR009
10045TP005/STR006
1004(STR4414STR442+STR4434
STI4444+511,445+STR4464.5TR,47+STR448/ST14006
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III. rAdimy't VARIABLES

46)

N" k

-..
....

A. RAW VARIABLES 4
46 ;

NAME DFSCHIPTION ItS SOURCE oR FgPMULA

FAP001 +r FT BAS SCI PROESSUP 112P3 (68)-

FAR002 r FT BAS SCI ASSOC PROF` 11284 (68)
FAR003 s FT BAS SCI ASSIST PROF 112851(68)

a FAR004 s FT BAS SCI'liSTRUCti OTHER . 11286 (68)
FAR005 TOTAL FULL TIME BAS SCI FAULTY 11287 (68)
FAR006 I PART /ImE BAS SC1 FACOL1Y le 112b8 (6H)

FAR007 s VOLUNTEER HAS SCI FACULTY 11289 (68)

' FAR008 s FT CLIN SC1 PROFESSOR 41409 (68)
FAH009 s FT CLIN 5C1 ASSOC PPuF 114Y0 (68)
FAP010 '11 FT,CLIN SCE ASSIST PkOF 11411 (68)
FAR011 s FT CLIN SCI INSTRUCT, 6 OTHER 11412 (68)

1
FAR012 TOTAL FULL TIM,F CLIN SC! FACULTY - 11413 (68)
FAR013 r PARt TIME CLIN SCI FACULTY 11414 (68)
FAR014 r VOLUNTEER CLIN SCI FACULTY ' , 11415 (68)
FA1415 s Ff PROFESSOR ON mED-SCH.FAC1ILTY 11-416 -(be-) '-

FAR016 I FT ASSOC PROF UN MED-SCH FACU4TY 11417 (68),

FAP017 s FT ASSIST PROF ON MF.D -SCH FACULTY 11418.(68)
FAH018 s FT INSTRUCT 6 OTHER ON mED-SCH FAC 11419 (68)
FAR019 TOTAL FULL TIME mEO-SCH FA:1)1,1Y 11420 (68) °
FARO2D 11 PAPT TIME MEDICAL SCHOOL FACULTY ' 11421 (68)
FAR021 4 q0LUNTEER MEDICAL SCHOOL-FACULTY 11422 (68)
FAR022 s UNFILLED BASIC SCIENCE FAC PUS 11462 (68)
FAR023 I UNFILLED CLINICAL SCIFNCE FAC PCS 0 11552 (68)
FAR024 r UNFILLED FT mED-SCH FAC POSITIONS 11557 (68)
FAR025 o FT INSTRUCT' wirm PRI RESP R PAM -ME0 09983 (67)
FAR026 S FT ASST -PROF mITH PRI RESP IN FAm-mED 09984 (67)
FAR027 s FT ASSC-PROF WITH PRI RFSP IN FAm-mFD 09985 (67)
FAR028 s FT PROFESSORS WITH PHI RFSP INFAN...MED 09986 (b7)
FAR029FRS: r SFr TOT SAL FAC
5AR030 FRS: s GFT TOT SAL FAC
FAR031 FRS: TOTAL FT SALARIED FACULT
FAR032 FRS: I IT SAL FAC WITH MD 6. PHD
FAR033 FRS: I FT SAL FAC WITH MD
FAB034 FRS: s FT SAL FAC WITH PHD
FAR035 FRS': I FT SAL FAC C.ITH MASTERS
FAR036 FRS: s FT SAL FAC WITH BA OR AA DEC
FAR037 FRS: I FT SAL FAC WITH ND OFGPEE .

FAR038 FRS: S HALE FT SAL FAC
FAP039 FRS: I FEMALE FT SAL FAC

293

12513 (69)
12515 (69)
12520 (69)
12521 (69)
12522 (69)
12523 (69)
12524 (69)
12525 (69)
125?-6 (69)
11527 (69)
12528 (69)
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NAME DESCRIPTION \ IPs SOUf;cF RH FoRmoLA

FAR040 FRS: 0 FT SAL FAC RESPOND ErHvicrit 12529 (69)

FARO41 FRS: s UNDERREP mINoHITY FT SAL (AC 12530 (69)

FAR042 FRS: I ALUMNI ..1N (AC OF SAME m6D-SCH 12531 (69)

FAR043 FRS: I ALUMNI ON FAC OF ANY m(p-SCH 12532 (69) ----

FAR044 FRS: 0 FT SAL FAC SAS SC1 12535 (69)

FAR045 FRS: I FT SAL FAC - CLIN SCI 12536 (69)
FAR046 FRS: 0 MALf FT SAL FAC"- RAS SCI 12594 (69)
FAR047 FRS: 0 FEMALE FT SAL FAC - BAS SCI 1259s (69)
FARO48' FRS; I UtiDERREP M11,4 FT SAL FAC - BAS SCI 12596 (69)

FARU49 FRS: I HALF FT, SAL FAC - CLIN SCI 32597 (69)

FAR050 FR4: I FEMALF FT SAL RAC - CLIN SCIf 32598 '(69)

FAk051 FRS: I UNnERREy MIN Fr SAL FAC - CLN SCI 32599 (69) ,
FAR052 FRS: I FT SAIL FAC wHO ARE FMC'S 12534 (69)
FAR053 FSS: AV SAL SFT ASSOC PROF RAS SCI 13856 (74)

FAR054 FSS: AV 5AL 5F1 ASSOC PROF CLN SCI 13871 (74) '

FAR055 FSS: I SFr CHAIRMEN bAS SCI DFPT 11889 (74)

FAA056 FSS: I SFT CHA1144EA CON SCI DEPT 13904,(74)
FAR057 FSS: I GFT CHALPHENCLN SCI DFPT, 13919 (74)

FAR058 I FAC gESPOND ETHNICITY: 1974-75 03968 (24).,
FAR059 A MINORITY FAC: 1974-75 03969 (24)

8, COMPUTED VARIABLES j
4

, NAME DESCRIPTION IPS SOURCE OR koRmULA

k FAC001 FRS-PT SAL FAC WITH HD OR MO-PH41 100*(1Ak0326FAR033)/FAR031
FAC004 FRS: FT SAL FAC 5./* ENNICMINORITITFS 100*FAR059/FARQ58
FAC019 RAT: VOL FAC TO FT FAC FAR021/F14,019

, FACO22 FRS RAT: SFT TU GFT SALARIED FACULTY FAR029/FA14030
FACO23 FRS HAT: MU TO PHD ON FT SALARIED FAC FAHO 2/FAH033
FACO24 FRS 1 FEMALE ON F-T SALARIED FACULTY 100* R039/FAR031
.FACO25 FRS % FEMALE ON F-T bAS- SCI SAL FAC 100*F 047/FAR044
FACO26 FRS % FEMALE ON'F-T CLINICAL SAL FAC 100*FA 05U/fAR045
FACO27 FRS % UNDERREP MINORITY UN FT SAL FAC 100*FAR 41/FA14040
FACO2B FRS'} FMG ON F-T SAL FAC 100*FAR0 2/FAR031
FACO2.9 FRS % FT FAC WHO ARE GRADS OF OG MED PGM 100*FARO /FAR031

J
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IV. CURRICULUM VARIABLES

=--

A. RAM VARIABLES

NAME DESCRIPIIDN
4
C101001 MINIMUM MOS INSTRUCT TO COMPLETE MD
CRR002 laprioN TO COMPLETE MD IN LT 4 yR
CRP003 MANDATORY 3-YR CURRIUUm
CRR004 COMBINED COLLEGE - RUG
CRR005 COMBINED MD-PHD PROG
CRI4006 MIN MOS INSTRUCT TO COMPLETE MD-PHD
SIRR007 MD FROG FOR PHD'S - RELUCED TIME
%CRR008 I STUD WITH PHI) IN SPEC MD PROG
cRR009 AV $ MOS FOR PHD TO COMPLETE MD
cRR010 I REQUIRED CLERKSHIPS
:CFRO11 FAM-MED PROG FOP UNDERGRAD mED-S1110
CRR012 JTHEH PRIMARY CARL PRO6 FOR UG MED -SToD
CRR013 MED -SCH PARTICIPATES TN 51411--P*411*-A
cRR014 i 5TH PATHWAY STUDENTS - 1975-76
CR1i015- i 5TH PATHWAY'STUD - PROJ6CTED 1976-
CRR016 INT mE0 GEN RES PROG,,siNcE 1973
CPRO17 PEDIATRIC GEN HES PROG, SINCE 1973
cRR018 OB-GYN OEN RES PROG SINCE 1973
CRP019 IVT MED GEN,,,RES PROG BEFORE 1973
CRR029 PEDIATRIC GEA'RES pROG NEFORE 1973
CRR021 38.-GYNGEN RES PROG BEFORE 1973
CR8022 REVIEW CAREER CHOICE OF ALUM AT GRAD
CRR023 REV CARFER CHOICE OF ALUM AFTER 5 YR

'

CRR024 3-YR OR 4-YR REGULAR MD PROGRAM'
CRR025 SIX-YR MD PROG FUR H1GH-SCH GRADS'
.C.PR026 COMBINED MD -PHD PROGRAM

P CRP027 ADV-STDG PROG FOR PHD'S SEEKING MD
CRR028 REL ELECTIVES: ALCOHOLISM
CRR029 REL ELECTIVES: BIOMEDICAL ENGINEERING
CRR030 REL ELECTIVES: COMM PREVENJIVE MED
CRR031 REA, ELECTIVES: DRUG ABUSE
CRR032 REL ELECTIVES: EMERGENCY MEDICINE
CRR433 REL ELECTIVES: ETHICAL PROBLEMS IN'MED
CRR034 i1 EL ELECTIVES: GERIATRICS
cRR035 REL ELECTIVES: HEALTH CAkE DELIVERY SYS
RR036 REL ELECTIVES: HISTORX OF MEDICINE
RI1037 REL ELECTIVES: HUMAN SEXJALITY

C R038 REL ELECTIVES: MEDICAL HYPNOSIS
C 8039 REL ELECTIVES: MEDICAL JURISPRUDENCE

IPS SOURCE. OR FORmULAt

11728 (68)
;,11729 (68)
11731 (68)
11736 (68)
11738 (68)
11739 (68)
11740 (b8)
11741 (68)
11742 (b8)
11143 (68)
11760 (68)
1 /66 (68) .

11 80 (68)
11 1 (68)'.
117 2 (68)
09917 (67)
09918 (67)
099)9 (67)
094p(67)

-09921 (67)
U9922 (6/)
09993 (67)
09994 (67)
08217 (61)
08219 (61)
08231 (611
08243 1)

08251 (61)
01252 (61
06253 (61)
08254 (01)
08255 (61)
08256 (61)
08257 (6))
08258 (61)
08259 (61)
08260461)
08261 (61)
08262 (61)
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NAME OESCRIPTION

CRR040 REL-ELECTIVES: NUTRITION
CRR041 REL ELECTIVES: OFFICE MANAGEMENT
CRR042 REL ELECTIVES: PATIENT EDUCATION
CRR043 REL ELECTIVES: POPULATION OYUANICS
CRR044 AMBULATORY CARE CLERKSHIP: INTERN-MED
CRR045 AMBULATORY CARE CLERKSHIP: FAMILY MED
CRR046 AMBULATORY CARE CLERKSHIP: PEDIATRICS
,pRRD47 AMBULATORY CARE CLERKSHIP: OB=GYN
CR11048 $ MD -STUD TAKING AM:-CARE CLERKSHIPS
CRRO49 CLERKSHIP IN EMERGENCY MEDICINE
CRR050 I MD -STUD TAKING CLERKSHIP IN EMFPG-MED

B. COMPUTED VARIABLE

New DESCRIPTION

cscau OF MED-kLATED ELECTIVES OFFERED

IPS SOURCE OR FORMULA

u8i63 (61)
08164 (61)
08265 (61)
08266 (61)
08181 (.61),
,08289461)
08291 ekl)
U8293 (61)
08295 (61)
08296 (61)
U8298 (61)

IPS SOURCE OR FORMULA.

eUJRT C141028 TO CRR043 (1)

0
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APPENDIX` C

Selected Publications Preparedby
'Association of,American Medi.cal Colleges

Relating to Medical Education

^
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MEQI.C4LEfIC:TION AVAILABLE FROM:

NTI$ ERIC. AAMC

AAMC Curriculum Directory, 1977-78

AAMC Directory of American Medical Education, 1977-78

Medical Education: Institutions, Characteristics, and Programs

Journal of Medical Education

Perspectives in Primary Care Education (Dec. 1975, Part 2,
Journal of Medical Education)

Medical Schools in the United States, A Descriptive Study PB266749/AS ED136731

Institutional Chracteristics U:S. Medical Schools, 1975-76

Study of Ambulatory Care Facilities as a Resource for Medical
Education Volume I .138266832/AS

Volume II PB266833/AS

Series or-Exploratory Studies:

Variables Related t6 InEreases in Medical School Class Size PB249882/AS

Classificatioq 61 Medical Education Institutions, December 1975 PB249686/AS
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AVAILABLE FROM:

NTIS ERIC AAMC

An Empirical Classification of U.S. Medical.-Schools by Insti-
tutional Dimensions,.March 1977 PB266761/AS ED136738

Exploratory Analysis of Medical School Characteristics and
Empirical Classifications. of Medical Schools, December 1977

(Two Replications) ED148262

Study of°Medical Education: Interrelationships Between Com-
.

ponent Variables, December 1975 PB251132/AS

A Second Exploratory Analysis of the Relation among Institu-
tional Variables, March 1977 PB266715/AS ED136737

/

Third Exploratory Analysis of the Relation among Institu-
tional Variables, February 1978 i

A Wultidimensional\Model of Medical School Similarities,
March 1977 \1'' ) 1 PB266755/AS ED136736

X

'Replication of a Multidimensional Model of Medical School-,,

Similaritier, December 1977 X

Research and Primary care: Two Dimensions of Preference in
Medical School Admissions 'X

ti

,..

4
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FINANCIAL /ADMINISTRATIVE

I
Biomedical Research Iunding in Academic Medical Centers - Trends

and Dimensions, 1964-74

Intensive Study of a Sample of Medical, Schools: Medical School
Programs, Resources and Financing

AVAILABLE FROM:

NTIS ERIC. AAMC

PB249844/AS

Medical Practice Plans at U.S. Medical Schools - A Review of
Current Characteristics and Trends Volume I HE008904 X

Volume

In-Depth Study of Seven-Medical Practice Plans, December 1977

11

I HE008902 X

Medical School - Clinical Affiliation Study ED138229 X

Procedural Manual and Guidelines for Derivation of Data on
Funding Medical School Program Resources ED148263

,v

Review of Medical Administrative Staff Salaries 1976-77 X

..r- ss ./ f.
FACULTY. . , f

.Description of Salaried Medical School Faculty, 1971-72 and
1976-77 ,

1
ED148266

t

r
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Description of Salar' d Medical School Faculty,1969-,70 and

1974-75

AVAILABLEFROM:

NTIS ERIC AAMC

PB266834/AS ED136730

Descriptive Stu of Salaried Medical School Faculty, December

1976 ; ED121184

Faculty Dev loOment Survey, December 1977

Institu onal Variples Related toiligh Faculty Attrition,
Apri 1975

, k
i

Medical School Characteristics Associated with Faculty Par-
icipation in Federal Progi.ams, April 1975

Report on Medical School Faculty Salaries, 1977=78

Report on Medical School Faculty Salaries; 1976-77

ED148265

'e

Report on Medical School Faculty Salaries, 1975-76 ED138231

Report on Medical School Faculty Salaries, 1974-75 EQ138230

Report on Medical School Facp4ty Salaries, 1973-74 ED13832

Medical School Salary Study,, 1972-73 ED139313

Medical School Salary Study, 1971-72 ED139314
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AVAILABLE FROM:

AAMCNTIS ERIC

Medical.School Salary Study,°1970-71 ED139312

Medigal School. Salary Study, 1969-70 ED138227

Medical School Salary Study, 1968-69 ED138226

Medical School Salary Study, 1967-68 ED138225

-Medical School Salary Study, 1966-67 ED138224.

Mobility Characteristics of U.S. Medical School Faculty, April
1975

Participation of Women and Minorities on U.S. Medical School
Faculties

Bostdoctorals vs. Non-Postdoctorals.: Career Performance Dif-j.
ferpnti s Within Academic Medicine, April 1975

'A Prelimina Analysis of Differential Characteristics Between
High and Low Mobile Medical, School Faculty,'April 1975
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